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| in good hospitals 
WM 
( 
‘ It is vitally important that the air in 
‘hospital washrooms and toilets be 
* pure and healthful. 
ee (4 
v . Zef-ir Blocs eliminate noxious odours 
‘and leave the air pure, fresh and 
d, {| fragrant. Bad odours are destroyed 
3 by actually reconditioning the air. Siitiadibii-teés obits 
de ; 4 é lavatories, corridors, G 
5 Zef-ir Blocs come in a complete, public wards and 
eS. A inexpensive outfit containing one everywhere that re- 
y : freshed air condi- 
‘ 4 attractive chrome plated wall case Suibaianediad 
i and six blocs—guaranteed t to last one 
full year. , 


























THE CANADIAN HOSPITAL 


For perfect control of light and ventilation 


HEES VENETIAN BLINDS 


The correct control of light and ventilation is nowhere more necessary than in hospitals 
and doctors’ offices. With the use of these blinds light can be adjusted to any degree 
required, from full daylight to complete shade. At all times controlled ventilation is 
assured, with perfect privacy from outside. 

HEES VENETIAN BLINDS are economical, lasting a lifetime. They are easily kept 
immaculately clean and are simple of operation, the turn of a cord adjusting light rays 
and air currents. Lighting problems can often be solved by the use of these blinds, 
since it is possible to “throw” light to otherwise dark sections of a room. A wide range 
of beautiful colours has been developed, with special consideration for their light-dif- 
fusing qualities. 

Write for illustrated folder and colour chart. For more than sixty years we have 
equipped Canadian windows and we gladly place our experience at your command... 
write us regarding your window problems—at no obligation to yourself. 


Hees Venetian Blinds are sold by all leading house furnishing stores 
and interior decorators. 


Manufactured only by 


GEO. H. HEES SON & COMPANY LIMITED 
TORONTO MONTREAL 


Please refer to THE CANADIAN HOSPITAL when writing 
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IN LINE WITH 


reventive ractice 


CONSTIPATION due to insufficient ‘‘bulk” is often a result of the 


average meal. Unless checked, it may well lead to serious trouble. 


However, the continued use of cathartics is often harmful, 
because of the tendency of these drugs to form dangerous habits. 
It’s much better if people can obtain the needed “bulk” in the 
foods they eat. 


Kellogg’s ALL-BRAN is a convenient source of “‘bulk’”’ to aid 
regular habits. This ‘‘bulk’”’ does not lose its effectiveness when 
used regularly. ALL-Bran also supplies vitamin B and iron, an 


important element of the blood. 


The ‘‘bulk”’ in this natural, laxative food is mild in action. It 
does not break down in the body as much as the “bulk” found in 


fruits and vegetables. So it is often more effective. 


ALL-BRAN may be used with perfect safety by most people. 
A few individuals have highly sensitive intestines. In these special 


cases, any form of ‘‘bulk”’ is, of course, inadvisable. 


This delicious cereal may be served with 


milk or cream or used in cooked dishes. Sold by Nlloggs 


3 
all grocers in the red-and-green package. Made A LI- R 
by Kellogg in London, Ontario. SLL-BRAN 


Telloygs AuL-BRAN 
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At the new Halifax Infirmary 
Electricity comes into its own 


DELIVERY ROOM 


The installation com- 
og | 5 Holophane 

ens boxes set flush 
with the ceiling and 
each fitted with a 
150 watt lamp. The 
light is directed to 
suit the specific re- 
quitements cf this 
room. 


Architect: 
S. P. DuMAREsQ. 


Electrical Contractor: 
ARTHUR AND CONN, 
LIMITED, 














MAIN OPERATING ROOM — The installation consists of 2 
Holophane lens system set flush in the ceilin, 
21 150-watt lamps. These lamps are wir 
so that li - can be or dominantly from the side or from 
either en 


as required 


and equipped with 
on various circuits 


The new Halifax Infirmary is an outstanding example of 
how electricity has been made to serve humanity, and 
Northern Electric is proud of its part in this instance. 


The many uses to which electricity has been put within the 
walls of this hospital, besides the ordinary uses of power, 
include: specially adapted lighting for the operating 
rooms, bedrooms and corridors, a complete Fire Alarm 


System . . . Interphone 
System . . . Radio and 
Telephone Service outlets 

. Nurse Calling System, 
and the many other elec- 
trical devices required in 
a modern hospital. 


The main illustration of 
the operating room at the 
left shows the high inten- 
sity of light on the oper- 
ating table and the excel- 
lent general illumination 
without harsh shadows in 
the rest of the room. In 


_the Delivery Room, which 


is also illustrated, a dif- 
ferent lighting arrange- 
ment is used, designed 
specifically for the type 
of work done. 


Whatever the electrical problem in YOUR hospital, Northern Electric will 
help you solve it. A chain of 17 branches is maintained from coast to coast. 
They are ready to render you immediate service. Write, phone or wire for 


full information. 


Northern 


COMPANY 


Please refer to THE CANADIAN HOSPITAL when writing 
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A NATIONAL ELECTRICAL SERVICE 
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He signed each label with 


apen... 


... and so the name 





“SQUIBB” became “A name you can trust”’ 


Ear ty in the 1840’s Drs. Morton and Long working inde- 
pendently discovered the value of ether for surgical anes- 
thesia. But it was not until 1853, when Dr. Edward R. Squibb 
perfected his continuous process for the manufacture of 
ether in a still specially devised by him that ether came into 
general use as a safe anesthetic. Dr. Squibb signed each label 
with a pen—his personal guaranty of purity and quality. 

It is significant that so thorough was his work and so 
pure was the ether he produced that to date (81 years later) 
no noteworthy improvement has been made in the manu- 
facture of this anesthetic. Constant research in the Squibb 
Laboratories has resulted in the development of a copper- 
lined container to prevent the formation of aldehydes and 
peroxides. Squibb Ether is the only anesthetic ether so 
packaged to prevent deterioration. 

The name “Squibb” on a label is now as it was in 1853— 
“A Name You Can Trust.” That is why physicians every- 
where recognize Squibb Ether as a uniform, safe and 

| E, R Squibb & Sons of Canada Limited, 


reliable anesthetic. Caledonia Rd., | 
21-214 | Toronto, Ont. " 
For literature send the coupon Please send me a copy of your illustrated 
were 2 P | booklet, “A Suggested Technique for Ether 
| Administration.” 


SQUIBB ETHER 
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3 Reasons Why 
You Should Use 


a 
] An established product used increasingly in 
« 


leading American and Canadian hospitals for 
more than twenty years. 


Easy to use; certain in effect. The only con- 

a trols which may be placed in the heart of the 
load and withdrawn (without disturbing the 
bundle) to check sterilization. The long 
twelve inch threads attached to Diack Controls 
permit this exclusive safety operation. 


Sealed in glass. No impurities in the steam 
“ff or atmosphere can affect the tablets in Diack 
Controls. Sealed-in tablets cannot contamin- 
ate your dressings. And the melting point of 
Diack Controls is invariably the same in all 
seasons and in any locality in the world. 


Diack Controls (100 in a box). 1 box 
$3.60. 5 boxes, $3.40 each. 10 boxes, 
$3.20 each. 50 boxes, $3.00 each. Post- 
paid. 

Canadian Government Tax Extra. 


A.W. DIACK - DETROIT 


5533 WOODWARD AVENUE 














Rid Your Premises of 


ROACHES 


We absolutely guarantee that one 
thorough application of Murray’s 
Roach Doom will completely rid 
your premises of roaches. It does 
not only destroy the old insects—it 
kills the young. 





To all roaches and water beetles it 
is a deadly powder, which owing to 


<-s-<|| its slow action, allows the old bugs 
cana titel time to carry it to their young in the 
2te5 scom st. OeTHOTT walls, thus exterminating them root 











— It has no odor what- 








$1.75 per lb. sifter top can, 
carriage prepaid anywhere in 
— Ms .. -” in 2 
and 1 . metal pails, eac SS 
of which contains a blower Roach Doom 
for applying the powder. + Lbeinmee 
5 lb. pails, $7.50; 10 Ib. 
pails, $12.25. 


Se 
eR ane SPRTENCRTS BT Oe 





British and Colonial Trading 
Co., Limited 
284-6 Brock Avenue - Toronto 























THE WALKERITE FOWLER BED 





Operated 
by 
One Person 
No 
Chance of 
a Slip 








Finished in 
White, 
Grey, 





Walnut or 


Mahogany 


GRIMSBY - 






















No. 3000 


THE METAL CRAFT Co., LIMITED 


“Makers of Metal Hospital Equipment” 





A 
Wonderful 
Spring 


A 
Rigid 


Frame 


Prices 
on 
Application 





- ONTARIO 
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Stop the Losses! 


Check the Cost of Doing Without the Latest 
Hobart Equipment 





TODAY hospitals need the help of the Best Methods . . . figure what it 
costs to do without them. Consider the Time Element... how long it takes 
to do the countless tasks in the Kitchen. The Extra Work old equipment 
necessitates . . . the Extra Space it uses. Think how you can Improve 
Organization, Save Money on Food, Increase the Appetizing Quality of 
Meals .. . with Modern Equipment. 





HOBART POTATO PEELERS 
practically eliminate waste in 
potato peeling ... they peel “skin 
deep.” Handle other firm vege- 
tables as well. 








HOBART MIXERS make foods 
“oo farther’”—eliminate the “fail- 
ures” and create a variety of 
dishes of tempting goodness. 








HOBART ELECTRIC SLICERS 
get more out of hot and cold 
meats, bread, cheese, vegetables, 
fruits, ete. 





“mee 30) 32 
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HOBART FOOD CUTTERS handle 
preparation of all kinds of meat 
and vegetable dishes with amazing 
rapidity. 














We Sell the Most Because 

















FOOD CUTTER 













We Make the Best. 







requirements of Hospitals. 


COMPACT CORNER INSTALLATION OF MODEL AM-2 


The Hobart line of Crescent Dishwashers actually Surpasses the Sanitation 
Hot soapy wash water, forced by a Powerful 


Pump through Wide Nozzles, strikes dishes at all angles and drives adher- 


' ing food particles from them. Then the steaming Rinse, thrown into every 


nook and cranny of the tableware, provides Sterilization to a degree that 


meets all requirements. 


The elimination of excessive handling reduces 
- chipping and breaking to a minimum. Speedy and quiet, the Hobart en- 


gineers have produced machines designed for many years of trouble-free 


service. There is a size for every type of kitchen. 


THE HOBART MFG. CO. 


Limited 


119 Church St., Toronto 


Montreal Office: 
27 Notre Dame E. 


Investigate Today. 





‘It’s wise to Hobartize’’ 
Details for the Asking. 


RYAN BROS. LTD. 
Winnipeg - Vancouver 
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Bringing 
Better Health! 


This delicious chocolate flavored food drink provides, in a 
concentrated and highly palatable form, some of the most 
essential constituents often lacking in the daily diet. Pro- 
cessed together are the solids of Soya Bean milk and cow’s 
milk; calcium, phosphates, lactates, iron and a trace of 
copper. In this way, VI-TONE furnishes a source of high- 
grade proteins and mineral elements. The ash of VI-TONE 
is alkaline and consequently the beverage itself is an alkali- 
forming food. VI-TONE with milk three times a day fur- 
nishes about two-thirds of the daily requirements of calcium, 
phosphorus and iron necessary for children and expectant 
and nursing mothers. 


We will gladly forward sample upon request. 


=e 
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eZ COMPANY HAMILTON, ONT. 
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CASTLE -stermizers 


For every HOSPITAL 
need. Outstanding achieve- 
ments in design and con- 
struction have established 
their reputation for Accu- 


racy and Durability. 
ao 


Information and Engineer- 
ing service available in all 
principal centers in United 
States and Canada. 

WILMOT CASTLE COMPANY 


1202 University Ave. 
Rochester, N. Y. 



































There Must Be a Reason 


—For the Increasing demand for STAN-STEEL Equipment in 


Canadian Institutions. 


Quality - 


Your Satisfaction — - 


In fact, there are several - - - 


Right Price 


These are the factors behind the growth of 


STAN-STEEL Popularity. 





That is why it is to your advantage to discuss 
your equipment problems with 


STANDARD TUBE COMPANY LIMITED 


WOODSTOCK 





Furniture Division 





ONTARIO 
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The Value of Employing Consent Forms 
for Operations 


for operations in our hospitals is generally recog- 

nized as being in the best interests of the doctor 
and the hospital, as well as the patients. When a doctor 
operates it is not sufficient that he comply with the dic- 
ates of good surgery, act reasonably and benefit the 
patient ; the law takes the attitude that except in unusual 
cases, the patient is the one who has the right to decide 
what should be done with his body and the surgeon runs 
a good deal of risk in performing an unauthorized opera- 
tion. Recently, in order to obtain an idea of the prevailing 
arrangements in the larger Canadian institutions, the De- 
partment of Hospital Service of the Canadian Medical 
Association sent out a questionnaire to some 20 represen- 
tative public hospitals in Canada. 

From this study it would appear that consent forms of 
permit for operation are of practical value to the hospital 
and to the surgeon, and a decided safeguard. They are 
taken in most cases, and as a rule are signed at the ad- 
mission office. When the patient has already been “Ad- 
mitted” the consent is signed at the request of the head 
nurse or intern by the patient, if possible, or by the hus- 
band, father, mother or next of kin. Some hospitals attach 
the responsibility for explaining the kind of operation, its 
danger and expected result, to the operating surgeon and 
expect him to get the “consent” form signed. 


(9 ter practice of using consent forms, or permits, 


In the case of a married woman the form is signed by 
the husband, and minors must be signed for by parents or 
guardians. In the case of sterilization, a large western 
hospital protects itself by the use of a rather elaborate 
legal form (Figure 1) which the husband must sign, re- 
lieving the doctor and the hospital of responsibility. 


Hospitals which do not as a general rule require a writ- 
ten permit for an operation on any adult patient, either 
private or public, do insist on the signature of parent or 
guardian for an operation on public patients who are 
minors. Hospitals have had to face the problem of chil- 
dren sent to hospital from Out-Door Clinics for Tonsil- 
lectomy, Circumcision, and so forth, and now insist that 
the Out-Door Department secure written consent of par- 
ents for operation giving the surgeon discretionary powers 
to do anything further that he deems essential. 


Of course, in the case of a sudden and critical emer- 
gency, where the health or life of the patient may be en- 
dangered due to a delay in obtaining “consent” a surgeon 
would be justified in performing a major operation with- 
out even an implied consent. This applies to a person who 
is rendered unconscious either by injuries received in an 
accident, or otherwise, and requires immediate surgical 
treatment. The surgeon would be justified in applying 
such medical and surgical treatment as might reasonably 
be necessary for the preservation of his life or limb. It 
also covers the case where a consent to a certain operation 
has been given and in the operation, serious conditions not 
before anticipated are discovered, endangering the life or 
health of the patient. Then the surgeon is justified_i: hoo 
tending the operation to remove and overcome@uth'ton- 


ee) 









ditions. There must, however, be an immediate danger to 
life or health and no reasonable opportunity of obtaining 
the consent to the operation. 

In a recent Alberta case a surgeon was called upon to 
treat a patient who had been injured in a motor car acci- 
dent. The patient asked the surgeon to fix up his hand 
but not to cut it off. Later on in the operating room the 
patient repeated his request and the doctor repeated that 
he would be governed by the conditions found when the 
anaesthetic had been administered. The patient said noth- 
ing. On examination the doctor found that an amputation 
was necessary. 

On litigation developing, the court refused the physician 
the amount of his bill and awarded the patient $50.00 
damages, the small amount being due to the fact that the 
loss of the arm was inevitable. 

In cases of this sort, it is generally considered that the 
hospital is not responsible for such operations, but is an 
independent actor, and the nurses assisting in such cases 
cease to be the servants of the hospital, because they are 
under the sole orders of the operating surgeon until the 
operation has been completely finished. 

When replying to our questionnaire, one of our western 
hospitals, which enjoys the distinction of having a young 
lawyer as a full-time member of the hospital staff, with 
office in the business section of the hospital, prepared the 
following practical rules covering permits for operations: 


1. A written consent should be obtained. A verbal con- 
sent is legally sufficient but is dangerous because its exact 
terms are open to discussion. 

2. The consent should describe the main operation and 
include any suspected complications and generally describe 
the scope of the operation as fully as possible. 

3. The consent might be drawn so as to include other 
unconnected operations which may prove necessary upon 
incision and which can be done at the same time. This 
clause should not be too wide in its scope and the power 
so given should be exercised with great discretion. The 
situation will be disastrous if patients receive the impres- 
sion that the form is used to place the patient entirely at 
the mercy of the surgeon. 


4. The consent should contain a statement that the pos- 
sible results of the operation have been explained to the 
patient. 

5. In the case of a married woman or of an infant the 
consent should, if posible, be signed by the husband or 
father. The father’s consent will be essential in all cases 
of young children. 

6. The consent should include the hospital. 


7. The consent should repeat only what the patient has 
already consented to in his conversations with the sur- 
geon. It must be remembered that the written consent is 
only a written record of what has been said. If the patient 
will not consent to the amputation of a finger, the ampu- 


~tation should not be included in the written consent. 
a > ° e 
8 Where a surgeon performs an operation without any 
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consent or extends an operation past the scope of an exist- 
ing consent, he must be prepared to prove, firstly, a sud- 
den and critical emergency, and secondly, that there was 
no reasonable opportunity of securing a further consent 
and he must be prepared to prove this before a judicial 
tribunal in the face of criticism and cross-examination 
from an adverse counsel, and possibly in the face of ad- 
verse opinions from members of his own profession and 
certainly after the exact results are known and everyone 
concerned has had a much greater opportunity than he 
had at the time and after they have had an opportunity 
of being wise after the event. 


9. Where a patient imposes a restriction on the scope 
of the operation, the doctor must decide whether to with- 
draw from the operation, to proceed with the operation 
subject to the limits imposed by the patient or to proceed 
with the operation, ignore the limits and face a possible 
claim for damages to which as the Mulloy and Rolater 
cases show, there is no defence. 

Typical forms of consent in use in various hospitals are 
reproduced herewith: 


Permit for Surgical Operation 


Patient 

Date 
NIN 1 ji5 hci cence viemtbashiteeaetoninmt pientel tea tabass ' 
Operation 


Each of the undersigned hereby consents to the above- 
named surgeon performing upon the said patient the 
above- mentioned operation; and treating, or operating, 
for any complicating factors that may arise or be dis- 
covered in the course thereof ; and performing any further 
or other operation which may, in his opinion, be neces- 
sary ; and consents to each of his associates, the ............ 
Hospital (owned and managed by 
the members of its Attending Surgical and Medical Staff, 
the members of its Intern Staff and its nurses, employees, 
and servants, assisting the said surgeon in such operations 
and treatment; and acknowledges that the nature and 
possible effects and results of such operation has been ex- 
plained to each of us. 

Witness 
Patient 
Witness 


Husband; Wife; Parent; Guardian. 


Notes: Wherever possible, obtain: 
1. The consent of the husband to an operation on his 
wife, even if she is over twenty-one years of age. 
2. In the case of a child under twenty-one years of age, 
the consent of the father, if living, otherwise the 
consent of the mother, if living, or if neither is 
living, the consent of the guardian. 


* * * 


I, the undersigned, do hereby give my consent to having 
an operation performed on 
patient in Ward 
Witness 
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Parentrom Crareia kat a tia aii. Bi 
RE ee het: ee tc ee REN «a, PE LR , 
Address 


permission for such examination or operation, as may be 
deemed advisable by the physician or surgeon in charge 
of the case, and further, I hereby agree to allow the above 
patient to remain in the Hospital until discharged by the 
Hospital authorities, or until production of a medical cer- 
tificate certifying fitness for discharge. 


Signed 
Relationship 
CD ste Saeriin, 
Relationship 
Witness 


in the 
FE OANICR OE Octet ee en de, AO tee Men MS rs, wee 
make oath and say as follows :— 


DI ia cere recede apes ance nase to-day with regard 
to her written Pete OF... 65. sciicse ccc secnenteasse. (date) 
for sterilization ; 


(2) THAT I explained to her that sterilization would 
not affect her health adversely, but would mean that in the 
future, regardless of whether she married or not, she 
would bear no children ; 

(3) THAT the said 
stated that she understood what sterilization meant and 
that it was her wish to go to the ..............:.....0.06.... 
Suikiccaseuarperan Hospital forthwith to have the necessary 
operation performed. 

SWORN before me at the 


A et coach Rect oh be ocd ice MMM Oe ee 


A Commissioner in B. R., etc. 


Palmolive Prize Winner Plans to Start 
Small Hospital 


It has long been the ambition of Miss Edith B. Cuming, 
a graduate nurse of Summerberry, Saskatchewan, to have 
a small hospital of her own where she could take care of 
the people in the province who have to travel so far for 
medical aid. Now she can realize her dream. For she’s 
just heard she is one of 20 winners in nation-wide letter- 
writing contest sponsored by the Colgate-Palmolive-Peet 
Company. Given a choice of a five-weeks’ tour of Europe 
via the Normandie or $1,000 in cash, Miss Cuming chose 
the cash award. 
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New Private Section at Toronto Hospital 
for Sick Children 


(srs through the new Private Patients’ section 
of the Hospital for Sick Children, which was 
opened for inspection on June 11th, was like a 
glimpse of some charming person’s home. So thought- 
fully have the decorations and furnishings been carried 
out, the efficiency and thoroughness of the equipment in 
this new departure of the hospital is completely hidden 
in a happy home-like atmosphere with gay printed linens, 
nursery rhyme pictures, softly tinted walls and pictur- 
esque hooked rugs. 

Members of the Junior League, which does so much 
fine work at this hospital, were the first guests to view 
the new venture. The president, Mrs. Halden Meek, and 
Mrs. Donald Benson and many of the association’s mem- 
bers were delighted with the attractive results achieved by 
the superintendent, Mr. Bower, and the members of the 
staff who have been responsible for the entire scheme, as 
they were shown its details by the young nurses in attend- 
ance. 


On the fourth floor, where formerly the quarters of the 
resident interns were placed, is this Private Patients’ de- 


partment, where the visitor steps through wide doors into 
this veritable fairyland of a hospital. Linoleum in a soft 
dark green is on the floor of the hall, and cream walls 
form a pleasant contrast. To the right is the reception 
room for parents and friends, and here a charming effect 
has been accomplished with flower printed linen at the 
windows and on the chairs, ferns and bowls of garden 
flowers, interesting etchings and comfortable chairs. 


Beyond this on either side of the broad hall are the 
bedrooms, not so fussy but that the small boy may feel at 
home, and yet so delightfully carried out that any small 
girl would like to have any one of them for her very own. 
Maple furniture has been used throughout the bedrooms 
with single high sided beds, chests of drawers, tables and 
chairs in this attractive wood. Decorating the beds, which, 
like all the furniture were made in the carpenters’ shop 
at the hospital, are cleverly carved animals and flowers, 
and on the walls are good prints of some of the old 
Nursery Rhyme favourites. Printed linen forms the side 
curtains with cream marquisette next-the-glass, and in 

(Continued on page 13) 











A room in the Private Patients’ Section of the Hospital for Sick Children, Toronto, 
that might well thrill the child patient and its parents. 
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Cream furniture, pink and white checked gingham curtains and comfortable chairs 
add to the attractiveness of the nursery. 








The kitchen, which is devoted entirely to the needs of patients in the new private 
section of the Hospital for Sick Children, Toronto. 
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New Private Section at Toronto Hospital 


for Sick Children 
(Continued from page 11) 
each room is a hand-hooked rug. Walls have no monotony 
to them for while Bobby may be in a sky-blue tinted 
room, Mary Elizabeth will likely be in a pale pink one. 
Beige candlewick spreads with their flower design in 
brown or blue or rose are on all the beds, and linen slip 
covers piped in matching colour are on the chairs. 

At the very end of the corridor is the nursery for the 
baby patients, and here pink and white checked gingham 
forms the frilled curtains and the screens, while natural 
linen piped in pink is on all chairs. Peachy-cream walls 
match the cream basinettes and chests of drawers, while 
on the floor, firmly imbedded in the thick linoleum, is a 
white teddy-bear, gaily standing on one leg as he beams 
a welcome. 

Next to the nursery is a sunroom and beside it the 
modern monel metal kitchen with its cream cupboards 
boasting happy flower decked dishes. 

(Photos courtesy of The T. Eaton Co. Limited, Con- 
tract department. ) 


Hospitals to Share in Generosity 
of Frank P. O'Connor 


A cheque for $500,000, to be devoted to charitable pur- 
poses, was presented on August 7th to His Grace, Most 
Rev. J. C. McGuigan, Roman Catholic Archbishop of 
Toronto, by Frank P. O’Connor. 

Mr. O’Connor specified that $75,000 should be for- 
warded to eight organizations, the chief beneficiary being 
the Newman Club of Toronto. 

Heading the list of specified beneficiaries is the Hospital 
for Sick Children, which is to receive $10,000. While the 
greater part of the gift is to be devoted to Catholic organi- 
zations, Mr. O’Connor has requested that $10,000 should 
go to Christie Street Hospital, $10,000 to the Institute for 
the Blind, Sherbourne Street, and $1,000 to the Star 
Fresh Air Fund. 

The Newman Club will receive $23,000. St. Joseph’s 
Hospital, Peterboro, $10,000, and the Carmelite Orphan- 
age, Ossington Ave., $1,000. The Church of the Precious 
Blood at Wexford, where Mr. O’Connor’s country home 
is situated, is given $10,000. 

Mr. O’Connor, who is widely known in Toronto busi- 
ness circles, has previously given generously to charitable 
institutions. At the time St. Michael’s College sought 
$3,000,000 for new buildings, he presented the institution 
with a cheque for $125,000. While he has always been 
reticent about his donations, many of them anonymous, 
Mr. O’Connor has frequently come to the aid of hard- 
pressed organizations. 


General Hospital at Edmonton 
Observes 40th Anniversary 


Founded in July, 1895, the General Hospital in Ed- 
monton has grown from a small red brick building into 
one of the most highly regarded institutions of its kind 
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in all Canada. During July the General observed its 40th 
year of service. 

When it became evident that Edmonton was to be a 
most progresive centre, Dr. E. A. Braithwaite, who is now 
chief provincial coroner and hospital supervisor for Al- 
berta, and his fellow pioneer medical men, petitioned the 
Sisters of Charity, the Grey Nuns in 1894 to establish a 
hospital here. 

Their call was answered the following year when Sis- 
ters Marie Javier and Gosselin were assigned by the Grey 
Nuns headquarters in Montreal, to come to Edmonton 
and tend the sick in Edmonton’s newly established General 
Hospital. 

Besides Dr. Braithwaite, pioneer medical men in this 
district included Dr. W. W. Mackay, Dr. Blais and Dr. 
Harrison. 

To-day the General Hospital stands out as a teaching 
hospital affiliated with the University of Alberta faculty 
of medicine. 


Plans Approved for $260,000 
Sanatorium at Hull 


Approval of plans for a provincial sanatorium to be 
erected at a cost of $260,000 in the city of Hull has been 
given by the Quebec Government, it was announced on 
August 13th. The new sanatorium, which will be of 100 
beds capacity, will be in charge of the Grey Nuns of the 
Cross, Ottawa. 

Specifications are being prepared and it is planned to 
start construction in October and to finish the exterior 
before the winter sets in. The interior work will be car- 
ried on during the winter in an effort to have the sana- 
torium ready for next spring. While a definite site has 
not been announced yet, arrangements are pending for the 
purchase of property in the west end of Hull. The prop- 
erty in question is sufficiently large to allow for expansion 
in the future. 

Under the arrangements by which the building will be 
erected, the Quebec Government will subsidize the Grey 
Nuns of the Cross to the amount of $130,000, half the 
cost of the institution. The institution will be admin- 
istered under the Quebec Public Charities Act. It will be 
a large building, the main section having a 200 foot front- 
age. A wing will extend back from the center of the main 
section and to the rear of this extension will be located 
the laundry, the kitchens and the boiler rooms. The build- 
ing will be of the latest design for institutions of this kind, 
assistance having been given in drawing up the plans by 
officials of the Canadian Tuberculosis Association, Dr. 
Lessard, deputy minister of health for Quebec, and Dr. 
D. A. Carmichael, superintendent of the Royal Ottawa 
Sanatorium. 


Dr. George F. Stephens is Honoured 


MONTREAL, QuE.—Dr. George F. Stephens, General 
Superintendent of the Winnipeg General Hospital, has 
been elected by acclamation a member of the McGill Uni- 
versity Board of Governors as one of three representatives 
of the McGill Graduates’ Society. 
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its Relation to the 


Student Nurse 


By HELEN S. HAY, 
Physiotherapist in charge, Montreal General Hospital. 


N this day of specialization it is fully realized that 

the lessons in “home nursing’? required in the train- 

ing of a physiotherapist would not qualify her for 
the work performed by a three year hospital graduate in 
trained nursing. Similarly a brief course in massage or 
physiotherapy as it is now called could not be drawn up 
for a nurse in training. The two professions, however, 
with their care of patients under medical direction in 
common, cannot but touch at many points. 

The student nurses at the Montreal General Hospital 
are at present being taught the Canadian Physiotherapy 
Association standardized scheme for the better under- 
standing of physiotherapy by student nurses in hospital 
training schools. The scheme is particularly designed to 
promote co-operation between the two professions. This 
syllabus can only be taught by a qualified physiotherapist. 
Approximately twelve lessons are given, including demon- 
strations. 

The above scheme teaches the student nurse that physio- 
therapy is a separate profession including a knowledge of 
anatomy, physiology, pathology, massage, muscle train- 
ing, hydrotherapy and various electrical treatments, in a 


two years course of training in Canada, followed by six 
months internship in Grade A hospitals. The lessons 
given to the nurses, therefore, can only be the briefest 
outline, but certain points of physiotherapy can be of 
value to them. Strokings are taught to relieve bed tired- 
ness and to prevent pressure sores, but in no way can 
these be regarded as curative treatments. The manipula- 
tions of massage and their proper application cover too 
large a field to be attempted in this course. 

The students are taken to the wards and the importance 
of keeping limbs in correct positions in bed is explained, 
also the use of sandbags, footboards and splints to pre- 
vent foot and wrist drop and other deformities. A simple 
point often not realized is that all bed cases should wear 
proper shoes for support and not bedroom slippers, when 
they first begin to walk. 

The dangers of improper use of electrical apparatus 
are emphasized. Burns are the greatest source of danger 
in ultra violet light, diathermy, and all electrical treat- 
ments, and intensive training is required for the safe ad- 
ministration of this form of physiotherapy. The use of 


(Continued on page 27) 
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by pillows and sandbags. 





Above photograph shows Mrs. Hay and student nurses. Note cot bed used for cases of paralysis 
to keep patients from falling out of bed. Note that the foot board is inside the cradle, the patient’s 
feet supported at right angles against pillow and board. The limbs are being supported for paralysis 
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Intestinal Stasis on 


THE CANADIAN HOSPITAL 


Low Mineral Diets 


By ELIZABETH CHANT ROBERTSON, M.A., M.D., and 
M. ELIZABETH DOYLE, B.H.Sc., M.A. 


Department of Paediatrics, University of Toronto, and the Hospital 


for Sick Children, Toronto, under the direction of 
Alan Brown, M.D., F.R.C.P.(C). 


PART II. 


Experiment No. 5 


It was possible that Osborne and Mendel’s salt mixture 
had a laxative effect and that the more rapid elimination 
of the carmine by the rats fed the adequate diet was due 
to this action. In this experiment therefore we put 4% 
of McCollum’s salt mixture No. 51 in the adequate diet 
instead of the usual 4% of Osborne and Mendel’s salt 
mixture. We found that the rats fed this new adequate 
diet eliminated the dose of carmine just as rapidly as 
those that were fed the usual adequate ration. From this 
result we inferred that the Osborne and Mendel salt mix- 
ture was not laxative. 

We also found that if we left the 1% of NaCl out of 
the adequate diet that the rate of elimination of the car- 
mine was unaltered. Consequently it would appear that 
the presence of NaCl does not affect the motility of the 
intestines. 

Experiment No. 6 


In order to verify our earlier findings we carried out an- 
other type of experiment which was as follows. We fed 
one group of five rats the mineral deficient diet for eight 
weeks, and their litter mates the adequate ration for the 
same period. After that time we gave them all the same 
dose of carmine and then killed one rat of each ‘group 
daily and examined their gastro-intestinal tracts to see 
where the carmine was. The results are shown in table 
2. In the rats fed the adequate diet, the carmine moved 
rapidly through the intestines, as is shown in rats 1, 2 and 
3. In contrast to this the rats fed the deficient diet that 
were killed in the first four days after the carmine was 
administered showed much carmine all through the intes- 
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Mineral Deficient 
Diet 


Adequate 
Diet 


Weight of Rats: 70 gms. 


Figure 5. Photograph of large intestines of rats, 70 grams 
in weight, fed mineral deficient diet (on the right) and 
adequate diet (on the left). 


tinal tract. After seven days there was more carmine 
present in the intestines of the rat fed the deficient diet 
than there was in the one fed the adequate diet that was 
killed four days previously. This experiment again showed 
the marked stasis present in the rats fed the mineral de- 
ficient diet. The stasis seemed to involve the whole in- 
testinal tract, although as one would expect from the fact 
that food normally passes rapidly through the small intes- 
tines, it was especially evident in the cecum and colon. 


Evidence of stasis by delayed excretion of Barium 
We have confirmed our results by feeding the rats 
barium and taking X-ray plates of the feces. The mineral 
deficient rats showed definite stasis whereas the rats fed 
the adequate diet excreted barium for only 3 or 4 days. 
These results will be reported in detail elsewhere. 


Gross appearance of the intestinal tract 

The intestines of a number of the rats fed the two diets 
were examined for the presence of gross abnormalities. 
No definite differences could be seen in the upper intes- 
tines or in the cecums, but the colons of the rats fed the 
mineral deficient diet were definitely more dilated, had 
thinner walls and contained much more fecal material than 
those of the rats fed the adequate diet. Figure 5 is a 
photograph of the large intestines of two rats of the same 
weight fed the two diets. On the left is that of the rat fed 
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Intestinal Stasis on Low Mineral Diets 
(Continued from preceding page) 


the adequate diet. In this rat there is only one fecal pellet 
in the colon and it is near the rectum, which is at the 
upper end of the photograph. The stomach shaped organ 
below is the cecum. The large intestine from the rat fed 
the deficient diet, which is shown on the right, contains at 
least four pellets, as well as considerable unsegmented 
fecal material near the cecum. The cecum itself is not 
definitely larger than that of the other rat. 

Another evidence that there was definite dilatation of 
the colon in the deficiently fed rats was that the feces of 
these rats, when they were passed, were definitely larger 
both in length and diameter than those of the rats fed the 
adequate diet. They were also softer, darker in colour 
and contained less than half as much ash as those of the 
adequately fed rats. 


Weight of intestines and contents 

Rats which had been fed the diets for varying lengths 
of time were killed with ether and after a ligature of 
thread had been tied around the pylorus and ileocecal valve 
the whole intestine with as little mesentery as possible was 
removed and weighed at once. The small intestine was 
then weighed alone. The results, somewhat abbreviated, 
are shown in table 3. The weights are usually the average 
obtained from 3 to 4 intestines. It is seen that in every 
case the total weight of the intestines was somewhat 
heavier in those from the rats fed the deficient than in 
those from the rats fed the adequate diet. When the 
weights of the colons and caecums are compared, it is seen 
that those of the mineral deficient rats are much heavier 
than those of the controls fed the adequate diet. The dif- 
ference in the intestinal contents is probably even greater 
than these figures would indicate as the weight of the in- 
testinal walls alone would probably be about the same in 
both groups. These findings further support the view that 
abnormal amounts of fecal material are remaining in the 
colon. 














TABLE 3 

On Mineral Deficient Diet On Adequate Diet 

Body Cecum and Total Cecumand | Total 
Weights colon intestines colon | intestines 

gms. grams grams grams | grams 

61-70 2.5 57 16 | 56 

71-80 fF 6.0 1.7 52 

81-90 2.4 6.2 1.9 6.0 

91-100 as 6.7 1.6 5.0 

101-110 2.8 6.7 2.0 5.8 











Attempts to alter the rate of excretion by adding 
various elements 

When we added 1% Ca CO, and 1% K,CO, to the 
mineral deficient diet, to provide about as much calcium 
and potassium as was present in the adequate diet, and 
fed rats this diet for four weeks and then determined 
their rate of excretion of the carmine along with suitable 
control animals, we found consistently that the stasis was 
cleared up. The K.CO, alone apparently had no effect on 
the stasis, but frequently the CaCO, alone did markedly 
reduce the stasis. For the present we can only say defi- 
nitely that the combination of both the calcium and the 
potassium salts seemed to be as effective as the total salt 
mixture. 
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HOSPITAL 
Discussion 


The mineral poor ration in these experiments had about 
the same percentage of ash as a poor human diet contain- 
ing very little milk and vegetables and only rather low 
ash fruits such as apples and citrous fruits. In our ex- 
perience such a diet in man causes mild degrees of consti- 
pation. Constipation is a very prevalent malady among 
civilized peoples, and it is also a fact that many’ of the 
highly processed foodstuffs which are much favoured, 
such as white flour and sugar, are very low in minerals. 
Approximately 50 per cent of the total calories in an 
average diet are derived from these two sources, and in 
the diet of the poor the percentage is often higher. In 
addition, the common method of boiling vegetables in 
which the cooking water is discarded no doubt leads to 
great losses of the mineral salts, especially of those that 
are highly soluble, such as potassium. Keller states that 
from three-quarters to five-sixths of the salt content of 
thoroughly boiled potatoes is lost when the water in which 
they are cooked is thrown away. The combination of 
these factors may perhaps play a part in the production 
of constipation. 

On looking through the analyses of foods, one is struck 
by the fact that practically all of the laxative foods fed to 
young children are very high in potassium. Many of them 
contain much roughage, but this is not always the case, as, 
for example, with prune juice. It is not impossible that 
this high potassium content is a factor in their laxative 
effect, especially as the calcium intake is high. Again, it 
is well known that human milk is more laxative than 
cows’ milk. This may possibly be due to its higher K/Ca 
ration. Further work is being done on these very practical 


problems. 
Summary 


1. Young rats fed a diet low in minerals, but adequate 
otherwise, show a great delay in the excretion of 6 mg. 
of carmine. In other words, they have marked intestinal 
stasis. Control animals fed the same diet plus the minerals 
do not show this stasis. 

2. Additional ‘vitamin B complex does not relieve the 
stasis of the mineral deficient animals. 

3. The simultaneous addition of CaCO, and K.CO.,, to 
the mineral poor ration seems to relieve the stasis. 


Dr. D. M. Robertson Visited Famous 
European Hospitals 

Doctor D. M. Robertson, superintendent of the Ottawa 
Civic Hospital, has recently returned from a two months’ 
tour of Europe, during which he attended the Congress of 
the International Hospital Association in Rome. During 
his trip he visited a number of famous European hospitals 
and was very much impressed with the astonishing pro- 
gress made by Italy in hospitalization. 

Premier Mussolini has taken a particular interest in 
improvement of hospitals, according to Doctor Robert- 
son. He has been responsible for the most advanced pro- 
gram of hospital improvement, both in respect to re- 
modelling of previously existing institutions and erection 
of new ones. The Benito Mussolini Hospital, just out- 
side of Rome, was a revelation to Doctor Robertson in its 
elaborate and luxurious accommodations and facilities for 
treatments. 
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DeG BOIABLE Subwres 


possess ALL the advantages and high 
safety factors that should be identified with 
sutures of the boilable variety. 

They are sterilized by the D@G Claus- 
tro- Thermal method wherein heat, at tem- 
peratures lethal to the most resistant organ- 
isms or spores, is applied after the sutures 
are hermetically sealed in their glass tubes. 

They may be either boiled with the in- 
struments or autoclaved with the dressings 
to antisepticize the outer surface of the 
tubes preparatory to operating room use 


. . . and the stability of D@G Boilable 
sutures is such that this process may be 
repeated any number of times without impair- 
ment of the sutures—an important advan- 
tage making possible the preparation of 
ample material for a case without fear of 
loss if all is not used. 

Upon removal from the tubes these 
sutures may be quickly rendered flexible 
to any desired degree, and like all D&G 
products they are, of course, unaffected by 
age, climate, or light. 


DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 
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Kalmerid 


atgut 
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MBODIES all the essentials of the per- 

fect suture. Prepared in two varieties 
—Non-Boilable for those desiring the maxi- 
mum of suture flexibility, and Boilable for 
those preferring to sterilize the exterior 
of tubes by boiling or autoclaving. Both 
varieties are heat sterilized. 

THERMO-FLEX (non-boilable) 


NO. SUTURE LENGTH 
1405..Plain Catgut approx. 5! 
1425..10-Day Chromic “ 4 
1445..20-Day Chromic 
1485..40-Day Chromic 
BOILABLE 


1205..Plain Catgut 

1225..10-Day Chromic 
1245..20-Day Chromic 
1285..40-Day Chromic 


Sines: O00. 00. .0..13. «2.43. +4 
also 4-0 in non-boilable variety 


Package of 12 tubes of a kind 


Kal-dermic Skin Sutures 





NON-CAPILLARY, heat sterilized su- 
ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 
distinctive blue color. Boilable. 
NO. SUTURE LENGTH 
550..Without Needle 
954..With ¥%-Curved Needle... 20 
Sizes: OOO (F1nz) OO (MEDIUM) © (coarsz) 
852..Without Needle 
Sizes: 8-0. .6-0..4-0..000..00..0 
TENSION SUTURES 
Identical to the above except in size. 


NO. SUTURE LENGTH 
555-.Without Needle 
855..Without Needle 

Sizes: 
In packages of 12 tubes of a kind and size 


DOZEN 


DOZEN 


I (FrNg) 2 (MEDIUM) 3 (COARSE) 


| THEY ARE 
| HEAT STERILIZED | 





Pu Es 


ERMICIDAL, being impregnated with 
potassium-mercuric-iodide, Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
Non-Boilable variety is extremely flexible. 
Tendon lengths vary from 12 to 20 inches. 


Non-Boilable 
Boilable 
Guise: ©. 22. .4. 26. .8. 96.. 
Package of 12 tubes of a kind 





Kangaroo Bands 





ALMERID kangaroo tendons with a 

flattened area in the center, for the 
surgical treatment of fractures. Prepared 
with flattened areas in the following lengths 
4%, 5%, and 6% inches. 





BSORBABLE ribbon of animal intestinal 
tissue for nephrotomy wound closure 

by the Lowsley-Bishop technic, and with 
Atraumatic needles integrally affixed for 
hernioplasty urethroplasty and nephropexy. 
Length, 18 inches; width %-inch. Boilable. 


NO. 

20..Plain Without Needle 

30..Chromic Without Needle 

34..Y2-Circle, % Taper Point Needle... 
35..Y¥2-Circle, 1%” Taper Point Needle.. 4.20 
38..%2-Circle, 2” Cutting Point Needle... 4.20 


In packages of 12 tubes of a kind 


DISCOUNTS ON QUANTITIES 





DAVIS & GECK, INC. ~ 217 DUFFIELD ST. ~ BROOKLYN,N./Y. 


D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 





THEY EMBODY EVERY | _ / ) oF 
_SUTURE ESSENTIAL 


Unabsorbable Sutures 


ai at 
me as, = <n “ 
NO. SUTURE LENGTH SIZES 
350..Celluloid- Linen .+++.000, 00, O 
360.. Horsehair 
390..White Silkworm Gut... 
400..Black Silkworm Gut..... 
450..White Twisted Silk..... 
460..Black Twisted Silk....... 
480..White Braided Silk 
490..Black Braided Silk 
BOILABLE 


Package of 12 tubes of a kind 


Short Length Sutures 
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= a Bax 
Dwisted Silk. 





| ge minor surgery and situations where 
full-length sutures are not required. 
Convenient and economical for use in the 
office or dispensary. Heat sterilized. 
THERMO-FLEX (non-boilable) 
NO. SUTURE LENGTH 
702..Plain Kalmerid Catgut...2z0” 
722..20-Day << i rrey > le 
742..40-Day ‘* © 12" 
BOILABLE 
802..Plain Kalmerid Catgut... 
812..10-Day *“< ee 
822..20-Day *“ ae 
842..40-Day << o 
862..Horsehair 
872..White Silkworm Gut... 
882..White Twisted Silk..... 
892..Umbilical Tape 


Package of 12 tubes of a kind 


Kalmerid Umbilical Tape 


PECIALLY woven to provide maximum 
tensile strength and knot security. It 

is impregnated with potassium-mercuric- 
iodide, the ideal bactericide for the prepa- 
ration of germicidal sutures and ligatures. 


NO. 
gz..In Jars—25 yards 


892..Tubes—z4 inches 1.80 


‘Sutures 


Emergency Kit Assortment 


HREADED on half-curved eyed needles 
with cutting edges for skin, muscle, 
or tendon. Boilable. 


NO. 
goo..Assorted...Catgut, Silk, and Kal-dermic 
Skin Sutures, on Half-Curved Needles 


Package of 12 tubes 


Emergency Sutures 


NO. SUTURE LENGTH 
go4..Plain Kalmerid Catgut...20” 
914..10-Day ** << 40h 
924..20-Day << Br 
964..Horsehair 56” 
974..White Silkworm Gut...28” 
984..White Twisted Silk.....20” 


Package of 12 tubes of a kind 


Kalmerid Germicidal Tablets 


HESE tablets were developed to meet 
demands from members of the profes- 
sion acquainted with the value of potassium- 
mercuric-iodide, not only in the preparation 
of germicidal sutures, but as an antiseptic 
of wide applicability. 
Each tablet contains 0.5 gram (7% grains) 
potassium-mercuric-iodide 


Bottle of 100 tablets 


Other D&G Sutures 


VER a hundred suture-and-needle 
O combinations for intestinal, thyroid, 
tonsil, eye, plastic, nerve, artery, obstetrical, 
circumcision, ureteral, and renal work. 
Complete list of sizes, lengths, needle com- 
binations, etc. will be supplied on request. 


DISCOUNTS ON QUANTITIES 





DAVIS & GECK,INC. - 217 DUFFIELD ST. - BROOKLYN, N.Y. 


Printed in U.S.A. ~ The Private Press of Davis & Geck,Inc. » Copyright 1935 D&G 





A concise and accurate euldle 


, | \HIS informative 56-page Manual contains 


descriptions of the various materials employed 


for surgical sutures and ligatures; recommendations as 
to the sizes and varieties best adapted to the various 
tissues; approved methods for handling sutures in the 
operating room, and factors governing their behavior 
under varying physiologic conditions. The Manual is 
available upon request without charge or obligation. 


DAVIS & GECK,INC. ~ 217 DUFFIELD ST. v BROOKLYN,N.Y. 


Printed in U. S. A. 
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Programme of Twelfth Annual Convention 
The Ontario Hospital Association 


Royal York Hotel, Toronto, October 15th, 16th, 17th, 1935 


FIRST DAY— 


Morning Session: Dr. D. M. Robertson, President, 
Chairman. 

Registration. 

Address of Welcome—The Honourable Doctor Faulk- 


ner, Minister of Health for Ontario. 
Appointment of Nominating Committee. 
Official Opening of Exhibits. 
Luncheon—Speaker: Mr. Rufus Rorem, of Chicago, 
“Group Hospitalization.” 


Afternoon Session: Chairman, Mr. David Williams, 
Trustees Section. 

Address—‘‘State Medicine’—Dr. Grant Fleming of 
McGill University. 

Address—“Group Hospitalization Schemes’— Dr. 
Harvey Agnew, Department of Hospital Service 
of Canadian Medical Association. 

Address—“The Work of the Radiological Tech- 
nician.””—Mr. J. H. Coones, President of Ontario 
Society of Radiological Technicians. 


Discussion. 


Evening Session: Formal Opening — Address by His 
Worship, The Mayor. : 
Report of the Secretary-Treasurer. 
Musical Entertainment. 
Address—Reverend Canon Cody, President of Tor- 
onto University. 


SECOND DAY— 


Morning Session: Chairman, Mrs. O. W. Rhynas, Presi- 
dent, Women’s Hospital Aids. 

9.30 a.m. Miss Madge McCort, Supt. Peninsula 
Sanatorium, St. Catharines, will give a survey of 
volunteer service to that Institution. 

10.00 a.m. Miss Marion Lindeburg, Acting Director 
of R. N. Training School, McGill University, 
Montreal. Subject—‘Nursing Yesterday and To- 
day.” 

10.30 a.m. Miss Nora Francis Henderson, chairman, 
Controllers, City of Hamilton. Subject—‘‘Scope, 
Responsibilities and Achievements possible in 
Citizenship.” 

(Continued on page 30) 








MATTRESS 
FCONOMY 


Its reasonable first cost, long life and ease 
of renovation at the end of a period of - 
years, makes the Curled Hair Mattress a 
most economical investment. Thoroughly 
sterilized in the course of manufacture, the 
Curled Hair Mattress, throughout the many 
years of its life, may be sterilized from time 
to time as occasion justifies with ease and 
simplicity. 
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Sterilized Curled Hair 


has no substitute as a mattress filler. 
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MANUFACTURERS 


Write us for samples and prices of our 
Hospital Grades 


TORONTO - : MONTREAL 








DOWN BROS. 
SPECIALTIES 


Improved model aneroid type Sphygmomanometer 
Complete in stout leather case, $14.00 
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Mayo Stainless Steel Scissors 
Straight and Curved, 515”—816” long, 
from $1.65 each 


DOWN BROS. LTD. (London, Eng.) 


143 COLLEGE STREET, TORONTO 


Manufacturers of Surgical Instruments and 
Hospital Equipment. 


Sole Agents in Canada for: 
London Hospital Catgut, James Swift’s Microscopes, 
Rayner’s Optical Instruments 
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The Canadian Hospital Council Meeting 
Promises Interesting Discussions 


HE Meeting of the Canadian Hospital Council in 
Ottawa on October 8th to 10th bids fair to prove 
another milestone in hospital progress in Canada. 

The plan which proved so successful in Winnipeg two 
years ago will be followed this year. All sessions will be 
quite informal, and will be round table discussions in 
which all will participate. There will be no set papers. 
although various study committee chairmen and members 
will lead the various discussions. All delegates will be 
furnished in advance with draft copies of the ten or more 
major committee reports and observations and conclusions 
of these various committees will be the basis for much of 
the discussion. It has been proven by experience that this 
method of procedure gives the greatest concentration of 
vital information, minimizes the amount of irrelevant or 
unnecessary detail presented to the meeting, and most 
closely holds the interest of all present. 

A number of timely topics are slated for discussion. 
Recent social insurance legislation in several of the pro- 
vinces and at Ottawa is of vital concern to the hospital 
field and much enlightening discussion is anticipated. The 
relationship of hospitals not only to general health insur- 
ance but to group hospitalization and other voluntary plans 
will be discussed. Among federal topics of some interest 
to hospitals will be customs tariffs, the care of sick mari- 
ners in port hospitals, sweepstakes, sales tax, etc. New 
legislation effected in the various provinces will be re- 
viewed and compared. Various aspects of the hospital 
arrangements with the workmen’s compensation boards 
will be considered. Naturally the legislation covering the 
care of the indigent will be discussed, including arange- 
ments for members of relief camps, floaters, and others. 
Recent arrangements in some of the provinces for remun- 
eration for traffic accidents will be taken up. 
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Other topics being arranged for include the respon- 
sibility of the hospital to its community, the necessity of 
keeping abreast of its community, the necessity of keeping 
abreast of community needs and essential points in devel- 
oping public relations. Recent trends in construction will 
be reviewed with considerable attention paid to air con- 
ditioning and acoustics. An extensive report on convales- 
cent hospitals will be presented. A review of those aspects 
of nursing development in Canada of concern to hospitals 
will be made, and the Committee on Research will report 
an exhaustive study of tuberculosis in nurses. There will 
also be much emphasis on the various problems of the 
smaller hospital. Medical staff relations will be considered 
and the discussion will include the topics of interns, staff 
regulations and the recent issue of the relationship of 
radiologists to hospitals. Finance of necessity will be a 
live subject and an excellent sub-committee report on 
“collections” will be presented. The committee on ac- 
counting has been very active and the conference on the 
third day with federal and provincial governmental repre- 
sentatives and with the committee on administration and 
statistics should result in a very close approach to the goal 
of uniformity in the basis of statistical and financial re- 
turns throughout Canada. Among the administrative 
topics to be discussed will be those of the recently formed 
employee’s unions and the problem ‘of the out-patient de- 
partment. Some decision is anticipated also with respect 
to the setting up or taking over of an official hospital 
journal. 


A good attendance of delegates is anticipated. The ar- 
rangement for the pooling of travelling expenses for the 
hospital association delegates makes the attendance of 
delegates from distant provinces easier and nearly all of 
the provincial governments have named their delegates 
also. It is again emphasized that all hospital workers 
desiring to sit in at these most interesting and profitable 
discussions of vital hospital issues are most cordially 
invited. 

Uy 


New Ontario Mental Hospitals Act 
Has Commendable Innovations 


T the 1935 Session of the Legislature of the Pro- 
vince an Act was passed entitled “An Act Re- 
specting Mental Hospitals and Schools.” This 

Act came into force by proclamation on August Ist, 1935. 

One purpose of this Act is to consolidate and bring into 
uniformity the provisions formerly contained in The Hos- 
pitals for the Insane Act, R.S.O. 1927, chapter 353; The 
Ontario Hospital, Woodstock, Act, R.S.O. 1927, chapter 
356; and The Act to Confer Certain Powers Respecting 
Legislation on the Lieutenant-Governor-in-Council, 1920, 
chapter 108. In addition, there are several innovations in 
regard to the admission and treatment of patients in Pro- 
vincial institutions. 

Four types of patient come within the application of 
this new Act, namely—mentally ill, mentally defective, 
epileptic and habituate. The terms “mentally ill” and 
“mentally defective” are defined in the Act and together 
comprise that great group of patients which have been 
formerly described as “insane and dangerous to be at 











ro- 
Re- 
his 
35. 
nto 
Os- 
The 
yter 
ing 
120, 
5 in 
rO- 


of 
ive, 
and 
ther 
een 
at 


September, 1935 


large” and “idiots.” Hence, it has been unnecessary to use 
the terms “insane,” “insanity” and “idiot” throughout the 
Act and these terms will no longer be applied to any pa- 
tient in Provincial institutions, nor will the terms appear 
henceforth in any of the commitment forms. The term 
“epileptic” retains its former and customary meaning. The 
term “habituate patient” or “habitue” includes both pa- 
tients suffering from alcoholism and drug addicts. 

At this point, a word of explanation is in order as to 
the terms which will be applied to the different institutions 
in which patients will be treated. The term Ontario Hos- 
pital, followed by the name of the place where the hospital 
is situated, will continue to apply to those institutions in 
which mentally ill patients will be treated, e.g., Ontario 
Hospital, Brockville; Ontario Hospital, Kingston; On- 
tario Hospital, Toronto. The institution at Orillia for the 
care of mentally defective patients will be called the On- 
tario Hospital School, Orillia. The Ontario Hospital, 
Woodstock, will be reserved for the care of epileptic pa- 
tients. The Minister of Health is given power to establish 
diagnostic centres known as Examination Unit wherever 
he may deem such a service to be necessary. The Exam- 
ination Unit may be located in any premise approved by 
the Minister, including part of an existing Ontario Hos- 
pital. Approved Home is a statutory term for homes in 
the community which are used for boarding-out convales- 
cent patients. 


Mentally ill patients may be admitted to an Ontario 
Hospital in any one of the following ways :— 

(1) On a voluntary application by the patient himself. 

(Sections 19, 20). 

(2) On the certicates of two medical practitioners ac- 
companied by a history form and financial state- 
ment. (Sections 21, 22, 23). 

(3) After a judicial inquiry by a magistrate on the 
warrant of the Deputy Minister of Hospitals. 
(Sections 26-31). 

(4) Any person who is charged with any offence may 
be remanded by a magistrate or judge for 60 days’ 
examination. (Section 36). 

(5) Prisoners in reformatories, gaols, etc., may be 
transferred to an Ontario Hospital on the warrant 
of the Lieutenant-Governor. (Section 33). 

In addition to the five methods outlined above, a ment- 
ally ill person may be sent to an Examination Unit on the 
certificate of one medical practitioner for a period not ex- 
ceeding 30 days. During this stay of 30 days under ob- 
servation his mental condition will be determined and, if 
necessary, the patient can then be certificated by two 
medical practitioners and detained in the same manner as 
patients under paragraph 2 above. (Section 61). 

Mentally defective patients are admitted in the same 
manner as mentally ill patients with the exception that a 
mentally defective person cannot make a voluntary appli- 
cation. There are, of course, separate forms for mentally 
defective patients containing the necessary changes in 
terminology. ; 

Epileptic patients may be admitted by any of the six 
methods outlined for mentally ill patients. The forms for 
epileptic patients contain the necessary changes in termin- 
ology. (Sections 58, 59). 

(Continued on page 34) 


THE CANADIAN HOSPITAL 








cm ree eet ee 


For the Food 
Finicky Patient 


The sickly and undernourished are 
often finicky about their food, par- 
ticularly children, during the winter 
“shut-in” period. They need some- 
thing to tempt the appetite, some- 
thing that will be easily digested 
and also highly nutritious. 


Ovaltine helps you to answer this 
problem very effectively. Children 
and adults delight in its enticing 
flavor, and Ovaltine actually adds 
important food elements to plain 
milk or, as a physician once aptly 
said, “It makes milk a square meal.” 


Ovaltine provides maximum nutri- 
tional value with minimum func- 
tional strain. It is an important 
source of the growth-promoting 
vitamins and'also contains an ade- 
quate amount of the antirachitic 
Vitamin D, mobilizer of the calcium 
and phosphorus constituents of the 
product. 


Ovaltine is invaluable for its build- 
ing-up properties during convales- 
cense, in wasting diseases, for the 
undernourished and therefore fre- 
quently nervous child, and wherever 
hyper-alimenation is desired. 


Fill in the Coupon for 
Professional Sample 


Why not let us send you a trial supply of 
Ovaltine? If you are a physician, dentist 
or nurse, you are entitled to a regular pack- 
age. Send the coupon together with your 
card, letterhead or other indication of your 
professional standing. 


This offer is limited to practicing physicians, 
dentists and nurses only. 


A. Wander Limited, 
Elmwood Park, 
Peterborough, Ont. 


size package of Ovaltine. 
professional standing is enclosed. 


Dr. 


Dept. H.C. 9. 


Please send me, without charge, a regular 
Evidence of my 





Address 








OVALTINE 


Tonic Food Beverage 
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The Therapeutic Value of Occupational 
Therapy 


UURING one’s medical un- 

dergraduate days but little 

attention is directed  to- 
wards the educating of the student 
to evaluate the part played by the 
mental attitude of the patient. This 
omission will undoubtedly be cor- 
rected in the near future. 

The young physician begins his 
practice with his thoughts entirely 
centred on various physical signs 
and symptoms and their treatment. 
Seldom is a lecture given dealing 
with the general mental health of an 
individual, therefore the student 
does not get acquainted with the 
mental norm of the average person, 
although great care is taken to make 
sure that he has a keen understand- 
ing of the physical norm. True, 
there are now lectures on mental 
health, but usually it is the patho- 
logical states to which reference is 
made. Can the doctor then be 
blamed for prescribing rest in bed, 
special diets, free elimination and medicine without talking 
to the patient about a few personal matters, which would 
enable him to find out whether it is possible for the 
patient to carry out the first item on the programme—rest 
in bed. Inactivity is not necessarily rest, there must be 
complete mental and physical relaxation. 

Daily observations teach us that the greatest discontent 
is among the idle few and the happiness that everyone is 
seeking is to be found among those who are regularly oc- 
cupied. Work and happiness are so interwoven; in fact. 
any occupation which makes demands on the mental pro- 
cesses rules out unhappy thoughts and misery, leaving but 
little time for petty trivials. Many a low grade fever, 
prolonging a sojourn in the hospital or lengthening an 
already too wearisome period in bed, is due to mental 
inertia, thereby permitting many discordant factors to 
enter, with anxiety resulting. This is, of course, more 
true of the female patient. One doubts very much if the 
male physician realizes to what extent it functions among 
his fair patients. 

Occupational therapy is one tool at the physician’s dis- 
posal to alleviate mental suffering. Young ladies are 
trained for two years. They receive instruction in the 
various crafts and they are taught to appreciate the fine 
distinctions existing between one form of illness and an- 
other; also some knowledge of the many factors which 
when linked together produce mental aberrations. During 
their internship, they learn to work hand in hand with the 
physician for the benefit of all concerned. The ultimate 
‘result is their invaluableness in sickness whether the 
patient is at home or in the hospital. Unfortunately, the 
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average medical man and the major- 
ity of hospital staffs lack insight 
into the contributory causes of their 
patients’ illnesses and they do not 
realize how essential the therapist 
is to the rapidity of recovery. 

In the average well equipped hos- 
pital the public patient has an ad- 
vantage over the private patient in 
as much as the therapists are al- 
ways about them and they are free 
to ask for work or instruction at 
any time. The aide consults with 
‘the doctor and if he is willing, the 
patient sees the fulfilment of her 
wishes. On the other hand, the 
private patient is carefully enclosed 
within four walls so that his or her 
chances of coming in contact with 
an aide are very slight unless she 
has a particularly progressive doc- 
tor. With the therapist out of 
reach, with the doctor too busy to 
linger, with nurses changing con- 
stantly and not wishing to confide 
too much in friends, the patient is certainly left to com- 
plete solitude with her own devastating mental brooding. 
How quickly the brain can work at such moments of low 
ebb. How persistent unpleasant thoughts become, loom- 
ing larger and larger with each return. 

In treatment, after consideration of the mental and 
physical health of the patient, the choice of work fol- 
lows. The aide has a great many.suggestions to offer. 
It is all important that two points be kept in mind. One, 
if the patient, for instance, is very backward in sewing 
for her family at home, sometimes she would rather 
accomplish some such task in the hospital. The aide is 
there to assist in choosing the patterns and she will pro- 
cure the necessary materials. She will also give assist- 
ance when the work seems difficult because the aide as 
well as the physician know that no work must be carried 
beyond the threshold of fatigue. The sharing of the 
work, the sympathetic understanding, the congenial com- 
panionship will all work wonders in the restoration of the 
mental processes. 

The second point is, that if the patient has no out- 
standing work to do, if she has had considerable leisure 
time at her disposal prior to the illness, she will then be 
ready for creative work—something she has never done 
before. This proves an asset for the future, an accom- 
plishment to be proud of. At this moment the aide can 
delve into her many fascinating ideas and produce a 
wealth of material. For the young adolescent, too, the 
aide can bring many ideas to mind which will quickly 
take form and adorn the young person in beads, bracelets 
and colorful belts. In addition to all this, there are other 
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items of educational value,—supervised reading, journal- 
ism, shorthand, typewriting, drawing, book-binding, etc. 
In fact, until you have talked to an aide, you have no 
conception of their resourcefulness and the amount of 
material at their disposal. 

And so, as a result, life in the hospital would be much 
easier. The physician could rule out stress as an etiologi- 
cal factor. The nursing staff would suffer from less 
criticism and finally, the one who is the centre of interest 
would be better equipped to accept the unpleasant mo- 
ments of her stay in the hospital and the necessary pain 
that attends all illness. 

To get occupational therapy permanently established in 
hospitals and nursing homes, the physician must first be 
educated to its needs, then the public and the rest will 
naturally follow. 


It takes very little to equip a hospital for occupational 
therapy work. Many women’s organizations, service 
clubs and auxiliary boards would be only too glad to un- 
dertake such a problem if it were placed before them in 
the proper light. The greatest expense is the salary of 
the therapist, but this is more than repaid by the benefits 
to the patient. Besides there is no better advertisement 
for a hospital than a good therapist. It is one more rea- 
son why the patient should be hospitalized for treatment. 


The 1935 Clinical Congress of the American 
College of Surgeons 


The twenty-fifth annual Clinical Congress of the 
American College of Surgeons will be held in San Fran- 
cisco and Oakland, October 28—Nov. 1, 1935. Under 
the leadership of a strong and representative committee, 
the surgeons of that great medical centre on the Pacific 
coast have organized and are planning to provide a pro- 
gramme of surgical clinics and demonstrations in their 
hospitals and medical schools that will present a-com- 
plete showing of their clinical activities in all departments 
of surgery. The Committee on Arrangements has been 
assured of the hearty co-operation of the clinicians at the 
two medical schools and twenty-seven hospitals: that will 
participate in the clinical programme. 

The annual hospital conference will open the Congress 
with a session in the Gold Ballroom of the Fairmont 
Hotel at 10 o’clock on Monday morning. An interesting 
programme of papers, round table conferences and prac- 
tical demonstrations dealing with problems related to hos- 
pital efficiency is being prepared for_sessions to be held 
on Monday, Tuesday, Wednesday and Thursday in the 
Gold Ballroom of the Fairmont Hotel and at several of 
the hospitals. A greatly increased interest on the part of 
surgeons in both the administrative and scientific phases 
of hospital work has been evidenced in recent years and 
the programme for this year’s conference will be unique 
in providing for discussions of subjects of interest to the 
three major hospital groups—medical, surgical and ad- 
ministrative. It is planned to make this year’s programme 
of wide interest and practical character through a careful 
selection of subjects to be presented and discussed by 
surgeons and hospital executives, particular emphasis be- 
ing directed toward professional standards and the vital 
problems related to medical economics. 
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'-. Sterling Surgeons Gloves =] 


“CANADIAN MADE —UNSURPASSED” 














They Clasp the Wrist 
So Comfortably 


The present specifications for Sterling 
Gloves were adopted after many ex- 
periments and with the co-operation and 
advice of prominent surgeons. They 
possess unusual fitting qualities. 


Specialists in Surgeons’ Gloves 
for 22 Years. 


Sterling Rubber Company 


LIMITED 
GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 
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Ontario Hospital Association 
Convention 


OCTOBER 15, 16, 17. 


ROYAL YORK HOTEL 
TORONTO 


Bassick Hospital Bed Casters 
Made in Canada by 


STEWART -WARNER - ALEMITE 
Corp. of Canada, Limited 
BELLEVILLE, ONT. 
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The Canadian Dietetic Association 


Conducted by KATHLEEN C. BURNS, B.A. 
Chief Dietitian, The Hospital for Sick Children, Toronto 








EW names are better known 
PF to dietitians and food work- 

ers than Lorena Richardson, 
manager of restaurants for The 
Robert Simpson Company, Limited. 
Perhaps it is because Lorena 
Richardson is an intensely interest- 
ing personality, but most people 
who know her, admire her very 
marked ability to achieve great 
things in spite of the fact that she 
is still “very young,” having gradu- 
ated in the class of 1921 from the 
University of Toronto. 

Miss Richardson firmly believed 
training and experience “away from 
home” was most valuable. For that 
reason she went to New York, 
where she took pupil work in St. 
Luke’s Hospital, and later on, 
joined the staff of “Our Co-opera- 
tive Cafeteria” in the same city. 

Much of Miss Richardson’s ex- 
perience was gained in the well- 
known Child’s Restaurant Com- 
pany where she was more than 
ordinarily successful. She was one 
of the first Canadian dietitians to 
join this company in the capacity of 
a superevisor. Later she was engaged to select the 
supervisors for the Canadian stores of the Childs Com- 
pany, and when she resigned from this famous restrau- 
rant organization she was in charge of their Research 
Department. 

Her singular American success interested the Robert 
Simpson Company, who sent to New York asking her to 
accept her present important position as Manager of Res- 
taurants. Under her skilful management Arcadian Court 
and the allied restaurants have made many important 
changes that meant much to their continued development 
and success. Perhaps the most unique is the Catering 
Department, hitherto an unknown field to department 
stores. This division has been more than ordinarily suc- 
cessful and has meant a steady financial gain to the 
restaurant departments. Many American stores are just 
now exploring this field. 

Miss Richardson’s great success may be attributed to 
many things, one of the most important is her unceasing 
interest in all that concerns food and restaurant manage- 
ment. She is ever on the alert to learn, ever keen to try 
new ideas, new systems, new methods and new equip- 
ment. She keeps herself constantly informed by belong- 
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LORENA RICHARDSON, 
President, The Canadian Dietetic 
Association. 
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ing to all the worthy organizations 
and groups that study her restaurant 
problems. She was on the executive 
of the first Toronto Dietetic Coun- 
cil and has always been keenly in- 
terested in the Toronto and Ontario 
Dietetic Association. She is also a 
member of the American Dietetic 
Association and the Restaurant As- 
sociation and has addressed con- 

‘ventions of both the Canadian and 
American associations. 

Few women executives have her 
ability for organization. She firmly 
believes in surrounding herself with 
food workers of the first order. 
She relies thoroughly upon their 
judgment and work and_ conse- 
quently developes an excellent staff 
who work and think as she does. 
No executive can hope to achieve 
more. 

Dietetics are not Miss Richard- 
son’s only interest. She is on the ex- 
ecutive of the Zonta Club and a keen 
participant in all the interesting 
work of that service organization; 
she is also very actively engaged in 
all manner of Church work. 

Her hobbies are taking moving pictures, motoring and 
tree planting. 


American Dietetic Association to Meet in 
Cleveland, October 28-31 
The American Dietetic Association promises to have 
something of interest to dietitians in every field. Some 
of the addresses which have been arranged for are given 
below : 

“Food for Fitness’—Dr. T. Wingate Todd. 

“An Appraisal of the Teaching of Dietetics from the 
Nursing and Educational Point of View’ — Dean 
Marion D. Howell, Western Reserve University. 

“Education Trends in the Field of Dietetics”—Fred- 
erick W. Howe. 

“Allergy’—Dr. Charles Eyerman, St. Louis. 

“The Buying’—Dr. Bishop, Director of University of 
Cleveland Hospitals. 

“The Equipment”—Gordon B. Koch. 

“The Layout”—Edwin C. Blackburn. 

“Food Fads and Fallacies’— Dr. Morris Fishbein, 
Editor, Journal of American Medical Association. 

“Rickets’”—-Dr. Donald Barnes, Detroit. 
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Silver Jubilee at Oshawa General 
Hospital 


In commemoration of the opening of Oshawa General 
Hospital, twenty-five years ago, a silver jubilee tea was 
held on the lawns of the hospital on Tuesday Afternoon, 
August 13, from four to half-past six o'clock. 

From a small hospital with 16 beds, the institution has 
been expanded and improved until more than 200 patients 
can be cared for. 

A happy and notable feature of the occasion was that 
Mrs. R. S. McLaughlin, secretary of the board of direc- 
tors and president of Oshawa Women’s Auxiliary of the 
hospital; Dr. D. S. Hoig, chairman of the board of phy- 
sicians and Miss A. MacWilliams, superintendent of the 
hospital, each also marked 25 years of service in connec- 
tion with the institution. 

R. S. McLaughlin, an honorary president of the hospital 
board, reminded the gathering that Oshawa had much to 
be thankful for in having such a fine institution free of 
debt. Other speakers included Alex G. Storie, chairman 
of the board of directors and a son of G. D. Storie, the 
first president; Dr. D. S. Hoig, Mrs. McLaughlin and 
Miss MacWilliams. 

Col. Frank Chappell, on behalf of the board of direc- 
tors, presented to Miss MacWilliams a cheque and a hand- 
some scroll outlining her excellent record as superinten- 
dent. 


Physiotherapy and Its Relation to the 
Student Nurse 
(Continued from page 14) 
bakers is demonstrated and the precautions taken to avoid 
burning in cases where sensation is lost or spasm is pre- 
sent. 

For the benefit. of the student nurse herself she is 
taught the points of correct posture, and particularly the 
care of her own feet. The use of contrast baths for tired 
feet is demonstrated, the wearing of proper shoes em- 
phasized, and a few simple exercises are taught which 
strengthen the foot muscles and help to maintain the 
arches. 

The syllabus is drawn up as a guide to the teachers 
using it, and is sufficiently elastic to be adapted to the par- 
ticular needs of the hospital it serves. It was the result 
of a Dominion-wide questionnaire and round table meet- 
ings of teachers of physiotherapy. After two years in 
use further suggestions or changes are to be supplied in 
order that any necessary revisjon can then be made. 

It is hoped that this. course will assist the student 
nurses in their professional work. 


The Quebec Dietetic Association 
The opening meeting of the Quebec Dietetic Association 
will take the form of a Supper Party to be held on the 
evening of September 30th, in the Dining Room of the 
James A. Ogilvey Limited Department Store, Montreal. 
i om 


Miss Doris Allen, of Montreal, was recently married. 
ae 
Miss Laura Beattie has enjoyed a very busy and suc- 
cessful season as Manager of the Dining Room of the 
Armitage Cabins, near Sherbrooke, Que. 








Prescribed for 
AVITAMINOSIS 
B 


Many hospital patients are 
hampered in recovery by 
weakened _  recuperative 
power due to long habit of 
diets deficient in the anti- 
neuritic Vitamin B. For 
such patients Marmite, the 
British Yeast Food is widely 
used in British hospitals. It 
is ordered to correct con- 
stipation, to guard against 
infectious diseases, in cases 
of malnutrition and anor- 
exia, as a tonic in general 
debility and as an aid to 
convalescence. Patients en- 
joy its stimulating flavour. 





MARMITE 


Registered Trade Mark) 





FOR SALE IN JARS 


2 oz., 4 oz., 8 oz., and 16 oz., 


and in Tins of 7 lbs. 











Special quotations for supplies in 
bulk to hospitals and 
institutions. 


Sample and literature on application to 


MacLAREN-WRIGHT, LIMITED 


69 Front St. East, Toronto 


Canadian Distributors for 


THE MARMITE FOOD EXTRACT CO., LTD. 
Walsingham House, Seething Lane, London, E.C.3 
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amount of gratis labour is already promised and the build- 


ANTIGONISH, N.S.—Sister Mary Joseph, of the staff 
of St. Martha’s Hospital, Antigonish, has been successful 
in passing the examinations for Record Librarian and is 
now a duly registered member of the Association of 
Record Librarians of North America. 
oe 

BROocKVILLE, Ont.—Until recently superintendent of 
the Metropolitan General Hospital at Windsor, Ont., and 
previously well known in nursing service in other parts 
of Canada, as well as with the C.A.M.C. overseas, Miss 
Caroline L. LaRose was married at Athens on July 31st, 
to Dr. J. Wilbert Brien, Windsor surgeon. After a short 
honeymoon at Charleston Lake, Dr. and Mrs. Brien will 


reside in Windsor. 
* * x 


Carrot River, SAsk.—Work on the Mitchel Hospital 
here was begun on July 30th, when Doctor John Nicol, 
superintendent of United Church Home Missions, turned 
the first shovel of earth. The hospital is located next to 
the park in the northeast section of the own. A great 
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Yorkco Unit — Made in Canada 


“YORK” 


Refrigeration meets every hospital 
requirement—Dependability, Safe- 
ty and Economy of operation. 


Can be furnished using either Freon 
or Ammonia. 


Canadian Ice Machine Co., Ltd. 


Winnipeg Vancouver 


Montreal 
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ing will be complete in two months time. Dr. B. A. 
Jackson is already resident here. 
<_ ae 

CoRNWALL, ONT.—Miss Kathleen MacMillan, who has 
been a member of the staff of Cornwall General Hospital 
for the past two years as Instructress of Nurses, resigned 
in July, and was married on August 3rd to Douglas Chant, 
of Toronto, at her home in Hopeville. 

Previous to her departure, Miss MacMillan was guest 
at several pleasant events given in her honour. The medical 
staff of the hospital presented Miss MacMillan with a 
handsomely engraved tray of Sheffield plate, the presenta- 
tion being made on behalf of the staff by Dr. C. A. 
Stewart, president of Cornwall Medical Society. 

Miss MacMillan is being succeeded as Instructress of 
Nurses at the hospital by Miss Alma Reid, of Hunting- 
don, Que. Miss Reid is a graduate of Toronto General 
Hospital Training School for Nurses, and also of the Uni- 
versity of Toronto, where she took a course for Instruc- 
tresses of Nurses and in Ward Supervision. 

* 2+ @ 


EsPANOLA, ONT.—The Red Cross will take over full 
operation of the hospital here which was to be closed, it 
has been announced. 

The hospital was built and operated originally by the 
Spanish Pulp and Paper Co. and taken over by the Abitibi 
Pulp and Paper Co. It served not only the town of Es- 
panola but a district containing 21 municipalities and 33 
schools, a total of 9,000 people. 

“This was a much-needed step since 90 per cent of the 
residents of Espanola are on relief and indigent,” ex- 
plained Dr. Fred W. Routley. 

The hospital is a new building containing the most 
complete and modern equipment. The X-ray equipment 
alone is valued at $6,000. 

GALT, ONT.—Miss Aubra Cleaver, R.N., Superinten- 
dent of the Galt General Hospital for the past four years, 
has tendered her resignation to the hospital board to be 
effective on September 30th. Miss Cleaver, whose home 
is at Burlington, came to Galt after doing excellent work 
in the Red Cross Hospitals at Dryden and New Liskeard 
in New Ontario, and after taking a course in hospital ad- 
ministration at the University of Toronto. She is a 
graduate of the Toronto General Hospital. 

a oe 

MontreaL, Que.—Work on the construction of a rock 
garden in the rear of the Lachine General Hospital is pro- 
ceeding, it is announced; a fountain will center the 
grounds. 

The garden is being built to make more attractive the 
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RELIABLE (DB) PRODUCTS 





Dr. Geo. F. 
Stephens, 
elected to 
Board of 
Governors 
of McGill 
University. 


vast territory in the rear of the hospital; many patients 
allowed to receive visitors outside will benefit therefrom. 
i 8 


MonTREAL, QuE.—Three firemen were injured on July 
28th as fire swept a wagon-shed and stable of the St. Jean 
de Dieu Mental Hospital at Pointe Aux Trembles, causing 
damage estimated at $25,000. 

Shortly after discovery of the fire nuns of the institu- 
tion removed their charges and placed them in buildings 
outside the fire area. The institution, which covers more 
than six city blocks, houses 1,000 patients, none of whom 
were hurt. 

 * * 

New Toronto, Ont. — Nurses, attendants and em- 
ployees of the Ontario Hospital at New Toronto enjoyed 
a real outing on July 31st in the form of an annual field 
day. 

About 100 contestants participated in the various events, 
while nearly 500 looked on. The main attraction was the 
ladies’ tug-of-war in which the singlé ladies defeated the 
married ladies’ amid much laughter. 

Vice-President A. W. Ward of the Civil Service do- 
nated a prize to the winner of an interesting soccer match. 

~~ 2 * 


Ottawa, Ont.—Dr. Arthur Powers, who has been on 
(Continued on next page) 
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Order these detergents—they save time and money— 


do a better job. 


C_D=3B> Cocoanut—Olive Oil Liquid Toilet Soap. 
Transparent or Green—Scented or Unscented. 
MADE IN CANADA 


Lathers instantly — cleanses perfectly — eliminates 
waste! Best for your liquid soap dispensers through- 
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It is the tireless Laboratory ef- 
fort to inculcate into the pro- 
duct all that is finest and best; 
pride to reach the highest pin- 
nacle of excellence, together 
with unswerving vigilance of 
control in manufacture, that has 
earned for C-I-L Hospital Sheet- 
ings their proud reputation for 
Dependability. 

Government Hospital tenders 
definitely quote them as the 
standard required for Institu- 
tional use. 

You take no “chances” with 
C-I-L Hospital Sheetings. 
Although in the “pedigreed 
stock” class, they COST NO 
MORE THAN ORDINARY 
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C-I-L HOSPITAL SHEETINGS 
are Manufactured 100% by 
CANADIAN INDUSTRIES LIMITED 


**FABRIKOID’’ DIVISION 
NEW TORONTO, ONTARIO 

















Please refer to THE CANADIAN HOSPITAL when writing 














30 THE CANADIAN HOSPITAL 





News of Hospitals and Staffs 


(Continued from preceding page) 


the medical staff of the Royal Ottawa Sanatorium for 
some time, resigned in July to accept appointment from 
the Ontario Government in charge of the Eastern Ontario 
tuberculosis clinics. The board of management appointed 
his brother Dr. Maurice Powers, to succeed him. Dr. 
Powers is a member of a well-known Ottawa family and 
recently graduated from McGill University. 

Until his appointment at Ottawa he was on the staff of 
the Montreal General Hospital. 


x * a 


PHILLIPSVILLE, OntT.—Miss B. Myers, Reg. N., of 
Phillipsville, has accepted a position on the nursing staff 
of the Mountain Sanatorium at Hamilton. 

. es 

PRINCE ALBERT, SASK.—A $70,000 wing is under con- 

sturction at The Holy Family Hospital here. 
&. 2 “Se 

TIMMINS, Ont.—Construction of a new dining room 
for the Sisters of St. Mary’s Hospital was recently begun 
and should be completed within the near future. It ad- 
joins the laundry building to the south and will, when 
complete, give enough dining accommodation for the 
Sisters. The nurses’ dining hall will be on a. lower floor 
of the main building, formerly used by the Sisters. 


* * * 


ToroNTO, ONT.—Miss Florence M. L. Patterson, head 
nurse of the Admitting Department of the Toronto Gen- 
eral Hospital, died suddenly at Parry Sound on Sunday, 
August 4th, when she was stricken with a heart attack 
while boating with friends. 

Miss Patterson was in her forty-sixth year, and was 
born in Etobicoke Township near Toronto. She received 
her early education at Humberside Collegiate and St. 
Michael’s College. 

Miss Patterson received her nurse’s training at Toronto 
General Hospital, graduating in 1918. She had been on 
the staff since that time, being in charge of the Admitting 
Department for a number of years. 


* * * 


Victoria, B.C.—The new tuberculosis hospital in Van- 
couver will be built adjacent to the present chest clinic at 
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the Vancouver General Hospital, Hon. G. M. Weir, Pro- 
vincial Secretary, announced on July 29th. Dr. Weir will 
confer with the Vancouver City Council to arrange details 
of the programme for administering the new institution, 
and as soon as they are adjusted construction will start, 
with the completion of plans now being drawn by govern- 
ment architects. The building will contain about 70 beds 
and a clinic. The cost will be approximately $100,000. 
. 2 

Wuitsy, Ont.—Hugh Robinson, a well-known figure 
here for the past 14 years and until about 8 months ago, 
chief attendant at Ontario Hospital at Whitby, passed 
away on July 17th, at his home, 411 Hillsdale Ave. east, 
in Toronto, after a lengthy illness. His death was not 
unexpected as he was forced some time ago to relinquish 
his duties at the hospital here owing to ill health, and since 
then he has resided in Toronto. 

For thirty years, Hugh Robinson was in the Ontario 
Government service, being attached to various units of the 


Hospitals Department. 
a 


WINNIPEG, MAN.—Removal of the radium emanation 
plant of the Cancer Relief Research Institute from the 
Manitoba Medical College is likely to take place. 

Recent medical opinion has been quite firm that it would 
perhaps be safer if the plant were isolated from the college 
and placed in a building of its own. In the last report of 
the Institute there was a suggestion that it be done. 

The Institute was incorporated in 1930 while Dr. E. W. 
Montgomery was minister of health. In the legislation 
the government undertook to guarantee its bonds to the 
extent of $100,000 and on the guarantee a supply of ra- 
dium was obtained. 

ee. 


WoLFrvILLE, N.S—The Board of Directors of the 


Eastern Kings Memorial Hospital closed a deal recently 
for the rental of property as a home for nurses. 


Programme of Twelfth Annual Convention 
The Ontario Hospital Association 
(Continued from page 21) 

Brief discussion on the various subjects relating to the 
addresses. 

Afternoon Session: Address—“The Arrangement of 
Clinics for Diagnosis.”—Dr. Gordon P. Jackson, 
Medical Officer of Health, City of Toronto. 

Address—“Physiotherapy in Relation to Hospitals.” 
Dr. W. J. Gardiner of the University of Toronto. ° 

Round table discussion led by Dr. Clare Brink, Pro- 
vincial Department of Health. 

Some form of Entertainment. 

Evening Session: Annual Banquet. 

Addresses—The President. 

Greetings from Officers of other Organizations. 

Special speaker. 


THIRD DAY— 


Morning Session: Report of Nominating Committee and 
Election of Officers. Chairman—Miss P. Austin, 
Nurses’ Section. 
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Address—“‘The Organization and Functioning of the 
Nursing Service in a Hospital.’—Dr. M. Mc- 
Eachern, Director of Hospital Services, American 
College of Surgeons. 

Round Table—“Problems of Staffing a Hospital with 
Graduate Nurses,” conducted by Miss E. McPher- 
son Dickson. 

Business meeting of the Board of Directors. 

Luncheon. 










Afternoon Session: Chairman, Dr. D. Robertson, Presi- 
dent. 

Report of Sections: 
1. United Hospital 
Rhynas. 

2. Trustees’ Section—Mr. David Williams. 

3. Nurses’ Section—Miss P. Auxtin. 

Reports of Committees. 

1. Legislation Committee—Dr. John Ferguson. 
2. Survey Committee on Nursing. 





Aids Mrs. O. W. 





Section 













1935 Convention of Women’s 
»» Hospital Aids Association 


Royal York Hotel, Toronto 
October 14th, 15th, 16th, 17th, 1935 


Monday Evening, October 14th, Parlour B. 
Registration and Fees—6 p.m. to 7 p.m. 
Supper Meeting and Round Table Conference—7.15 
p.m. 
Executive Meeting following when presidents of all 
affiliated groups are urged to attend. 










Tuesday Morning, October 15th. 


10.00 a.m. Opening of Annual Meeting. 

Lord’s Prayer in unison. 

Greetings to Delegates—The President. 

Reply given by Mrs. J. W. Gibson, Kingston. 

Minutes of last Annual Meeting—presented by the 
Recording Secretary—Mrs. Frederick C. Bodley. 

Treasurer’s Report—Presented by Mrs. George W. 
Houston, Treas. 

Corresponding Secretary’s Report given by Miss 
Mary Colter, Cor. Sec. 

Appointment of Committees. 

Nominations, Press, Scrutineers. 

Reports from affiliated groups taken from Z to A. 










12.30 Luncheon — Ontarig Hospital Association — 


Speaker, Mr. Rufus Rorem. 






2.00 p.m. Reassemble, Parlour B. 

Resume reports of affiliated groups. 

Report of Committees. 

Election of Officers. 

New Business. 

Advisory Meeting. 

(All delegates are asked to attend the formal opening 

of the Ontario Hospital Association in the evening. ) 










U’ednesday Morning, October 16th. 
Meeting as section of the Ontario Hospital Association 
Convention. 
(See general Programme preceding). 
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Maple Leaf 
ALCOHOL 


Rubbing Alcohol 
Denatured Alcohol 
Anti-Freeze Alcohol 


Medicinal Spirits 
lodine Solution 


Absolute Ethyl B.P. 


for Every 
HOSPITAL 
Need 


Our Technical Service Division is 
ready at all times to co-operate 
with you on all matters pertaining 
to Maple Leaf Alcohol. 


CANADIAN INDUSTRIAL ALCOHOL 


COMPANY. LIMITED 











Montreal Toronto Corbyville Winnipeg Vancouver 
PHARMACEUTICAL 


ALCOHOLS 


HIGHEST QUALITY—BEST SERVICE 


Whatever your requirements may be for Industrial, 
Pharmaceutical or Rubbing Alcohol, we can supply 
the type you need. 


GOODERHAM & WORTS, LIMITED 
INDUSTRIAL ALCOHOL DIVISION 
Telephone: EL. 1105 





2 Trinity Street, Toronto, Canada. 














Sydenham Hospital Courses of Instruction 
for Technicians | 


X-Ray (Radiology) _ Laboratory 
Three months instruction in fight or six months course in 
X-ray technique, including jaboratory technique. 
X-ray therapy service. 
Basal Metabolism 


One month instruction in basal | 
metabolism. | 


Electrocardiography 
One month instruction in 
electro-cardiography. 


| 
COMBINATION COURSES 
consisting of 
1. Radiology and Laboratory. 
2. Radiology, Laboratory, Electro-cardiography and 

Basal Metabolism. 

Those eligible are nurses, college or high school graduates. 
Classes form the first of each month. 


For information write: 


DR. A. S. UNGER, Secretary—Board of Governors 
565 Manhattan Avenue, New York, N.Y. 
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A directory of reputable manufacturers and distributors of Equipment and Sup- 
Your perusal of these announcements, together with other 
advertisements in this issue, will be appreciated. 


plies for Hospitals. 


Anaesthetic Gases 


CHENEY CHEMICALS 
LIMITED 


180 Duke St., Toronto 
NITROUS OXIDE, OXYGEN, 
ANAESTHETIC GASES 
eeee 


Bakery Equipment 


HUBBARD OVEN COMPANY 
LIMITED 
103 Bathurst Street, Toronto 


80-page illustrated catalogue mailed 
on request. 








Blinds 
GEO. H. HEES SON & CO., 
LIMITED 
276 Davenport Road, Toronto 
Manufacturers of Venetian Blinds, 
Window Shades, Pillows, etc. 
eeee 


Cafeteria Equipment 


I. G. PICKERING CO. LIMITED 
46-52 Noble St., Toronto 


Guaranteed, blisterproof FORMICA 
will not stain. Ideal for dining-room 
table tops, bedside and overbed tables. 


Complete data on request. 
eee e@ 


China, Glass, Silver 
HOTELaNDHOSPITAL 


Seana 


LIMITED 








Complete Hospital Furnishings 
394 Craig St. W., Montreal, Ma. 2302. 
Room 300, 21 King St. E., Toronto 
Ad. 7564-7573 


eee 
Clinical Specialties 


HERDT & CHARTON, INC. 
2027 McGill College Ave., Montreal 
Hypodermic Syringes and Needles, 
Clinical Thermometers, Bender’s Elas- 
tic and Crepe Bandages, Delamotte’s 
Catheters and French Pharmaceutical 

Specialties. 





eee ee 
Diplomas for Nurses 


ALEXANDER & CABLE 
LITHO. CO. LIMITED 
7 129 Spadina Ave., Toronto 
Diplomas in Leather Cases, Clinical 


Record Forms, etc. 
Engraved Cards and Invitations 





Added Accommodation at 
Mental Hospitals is Needed 


The population of Ontario’s mental 
hospitals has increased by approxi- 
mately 800 patients during the past 
12 months, and is reported to have 
created such a problem for the Hep- 
burn Government that Hon. Dr. J. A. 
Faulkner and his health department 
staff may shortly be forced to study 
ways and means of providing addi- 
tional bed accommodation. 

The increase represents just about 
one new hospital, but it is doubtful 
if the Government, with relief obliga- 
tions as pressing as they are just 
now, will immediately give approval 
to any extensive building program. 
Some other method of caring for the 
increase may have to be worked out. 

Hospitals staffs are said to be com- 
plaining that they are overworked, 
and that without additional aid they 
cannot give the steadily-mounting 
patient population the care and atten- 
tion to which it is entitled. 

It is understood that Premier Hep- 
burn has been in constant touch with 
Dr. Faulkner. Only recently with 
the latter, Mr. Hepburn paid a visit 
of inspection to the Orillia Hospital, 
where he is said to have surveyed 
administrative conditions closely. 


* Ok Ox 


Hospital Chef Gives Address on 
Food Canning 

A verbal panoramic review of the 
history and importance of the can- 
ning industry was given to the 
Whitby, Ontario, Rotary Club, at the 
weekly luncheon on August 13th, at 
Hotel Whitby, by William F. Har- 
den, the genial chef of the Ontario 
Hospital. Mr. Harden has for many 
years operated a canning unit at the 
Hospital, which takes care of the re- 
quirements of that large institution 
where over 1,800 people are fed three 
times daily. He has made a study of 
the canning art, and was able to give 
the Rotarians valuable information 
concerning it. He brought with him 
large cans in which fruit and vege- 
tables are put up at the hospital, and 


Fire Prevention Devices 


PYRENE MFG. CO. OF 
CANADA, LIMITED 


91 Don Roadway, Toronto 





Fire Extinguishers of every type—all 
approved by Canadian Fire 
Underwriters Laboratories 
eeee 


Floor Wax 


S. C. JOHNSON & SON, 
LIMITED 
Brantford, Canada 


Genuine Johnson’s Paste Wax for Easy 
Floor Maintenance — Polishes, 
Preserves, Protects 


eee @ 
Gauze and Bandage Cutter 


EASTMAN MACHINE Co. 
Buffalo, New York 
Sales Representatives: W. J. Westaway 
Co., Ltd., Main and McNab Sts., Ham- 


ilton; 401 Spadina Ave., Toronto; 
455 Craig St. W., Montreal. 


Heating Equipment 


Cc. A. DUNHAM CO., LTD. 
1523 Davenport Rd., Toronto 
Steam Traps, Valves, Vacuum Pumps, 
Pressure Reducing Valves, 

Unit Heaters, and 
DIFFERENTIAL HEATING 
SYSTEMS 


eee 
Hospital Supplies 


M. KLEIN & COMPANY, INC. 
220 Fifth Ave., New York, N.Y. 
Best quality Hypodermic Syringes, 
made in U.S.A. Hypodermic Needles, 
Rustless and Carbon Steel; Clinical 
Thermometers; Hospital Razor Blades. 
e@eee® 


Kitchen Equipment 


THE HOBART MFG. CO. LTD. 
119 Church St., Toronto 

Electric 

Dishwashers, 
Slicers, 
Mixers, 

Vegetable 

Peelers. etc. 














eeee# 
Kitchen Equipment 


HOSPITAL AND KITCHEN 
EQUIPMENT CO. LIMITED 
67 Portland Street, Toronto 
Electric Food Trucks, Labor Tables, 
Steam Tables, Coal and Gas Ranges. 
Repair parts for all Geo. Sparrow 

equipment. 
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WROUGHT IRON RANGE 
Cco., LTD. 
149 King St. W., Toronto 


Manufacturers of 
Hospital and Kitchen 
Equipment 


eee ee 
Laundry Equipment 


APPLEGATE'S 











INKS& MARKERS 


The best INKS made (heat-in or cold) for 
marking linens. Standard for 36 years. 
APPLEGATE CHEMICAL CO. 

Chicago, Ill. 


5630 Harper Ave. - 
eee e 


Laundry Equipment 
THE BEAVER LAUNDRY 
MACHINERY CO., Limited 


Montreal 





Toronto - 
We specialize in Laundry Equipment 
and Supplies for Hospitals. 
eeee 


Major Hospital Equipment 


BURKE ELECTRIC & X-RAY 
Cco., LIMITED 
32 Grenville St., Toronto 
X-Ray, Physio-Therapy and Sterilizing 
Apparatus. 
Sales — Supplies — Service 
eee ee 





Mattresses 


THE CANADIAN FEATHER & 
MATTRESS CO., LIMITED 


41 Spruce St., Toronto 


Spring - Air Mattresses 
Also Hair Filled, Layer Felt and Inner 
Spring Mattresses, Pillows and Com- 
forters. 


eee 
Milk Foods : 
THE JUNKET FOLKS CO. 
831 King St. West, Toronto 


JUNKET Powders make milk more 
appealing to patients. 


Write for sample. 
eeee 


Nurses Training Equipment 


CLAY-ADAMS COMPANY, 
INC. 
25 East 26th St., New York, N.Y. 


Anatomical Models, Skeletons, Charts, 
“OB” Phantoms, Manikins, Dolls, etc. 











told of the care that is taken not only 
in the preparation of the food but the 
canning of it. 

“The canning of food products is 
an industry of far greater importance 
than most people realize and I am 
sure that many of you will be greatly 
surprised when I tell you that the 
Province of Ontario alone manufac- 
tures more than one hundred million 
cans of fruit and vegetables every 
year,” said Mr. Harden. 


* * * 


Dr. O. C. Gruner Appointed 
Pathologist at Regina Hospital 

Dr. O. C. Gruner, noted cancer 
research worker, pathologist at 
famous clinics and author of medical 
treatises, has been appointed to the 
staff of St. Paul’s Hospital at Regina 
as full time pathologist. Formerly of 
Montreal from 1910 to 1914, Doctor 
Gruner was associated with the late 
Professor Adami there; following 
which, he spent six years in overseas 
service. For the past three years 
Doctor Gruner has been engaged ex- 
clusively in cancer research at Mc- 
Gill University, working in the de- 
partment of surgery under Prof. E. 
W. Archibald. In 1933, he “attended 
the International Congress on Cancer 
at Madrid, where he delivered a 
paper embodying the results of re- 
searches on the blood in cancer. At 
that time he visited Professor Borrel 
of Strassbourg, the famous exponent 
of the virus theory and worked for a 
short time at the Pasteur Institute at 
Paris. Doctor Gruner is the author 
of “Biology of the Blood Cells,” 
“Diagnosis of Cancer from the 
Blood” and “A Treatise on the Canon 
of Medicine of Avicenna.” For the 
past five years Doctor Gruner has 
been preparing a survey of the bio- 
logical aspects of cancer research, 
considered from a series of view- 
poin‘s based on the data from various 
sciences. 

+s 


A year’s subscription to The Cana- 
dian Hospital costs but $1.00 per 
year. Why not subscribe to-day? 


Your perusal of these announcements, together with other 
advertisements in this issue, will be appreciated. 


Olive Oil 


P. PASTENE & CO. LIMITED 
5510 St. Dominique Street, 
Montreal, Que. 


OLIVE OIL 
Pure Olive Oil for All Purposes. 
e@eeee 


Safes 


J. & J. TAYLOR LIMITED 
Toronto Safe Works 
145 Front St. E., Toronto 
Safes for Radium, X-Ray Negatives, 


Books, Cash, and any special 
requirements 


eee e® 
Scientific Supplies 


WILSON SCIENTIFIC CO., 
LIMITED 
59-61 Wellington St. W., Toronto 
ELgin 6239 
Hospital and Laboratory Apparatus 
and Supplies. 
eeee 


Silverware 


BENEDICT PROCTOR MFG. 
CO., LIMITED 


Trenton, Ontario 








Individual Sugar Sifters, Tea Pots, 
Cream Jugs, Sugar Bowls, Toast 
Covers, etc. Write for Catalog. 


Stills, Sterilizers, Kettles 


COULTER COPPER & BRASS 
CO., LIMITED 
115 Sumach St., Toronto 


Kettles, Tanks and Special Equipment 
in Copper, Stainless Steel, Nickel 
and Aluminum 


* ee * 
Thermos Bottles 


THERMOS BOTTLE CO., LTD. 
1239 Queen St. W., Toronto 


THERMDS 


Jugs — Jars — Bottles 
Ask us to demonstrate the new jugs. 


eee ee 
X-Ray Course 


DR. A. S. UNGER 


Director of Radiology, Sydenham 
Hospital 
565 Manhattan Ave., New York 
Three Months’ Instruction in Technique 
—Interpretation. Classes for Physi- 
cians and Nurses from first of each 
month. Write for information. 
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a S.S. White Company of 


Canada Limited 
250 College Street 


ANAESTHESIA GASES 


N,O, Oxygen, CO, and Mixtures. 


Toronto, Canada 

















CANADIAN LABORATORY SUPPLIES 
LIMITED 


Canada’s Leading Laboratory 
Zanucs Supply House 


Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


437-439 King Street W. - Toronto 2, Ont. 
296 St. Paul Street West - Montreal, Que. 
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New Ontario Mental Hospitals Act 


Has Commendable Innovations 
(Continued from page 23) 

Habituate patients may be admitted in three possible 
ways :— 

(1) On a voluntary application. (Section 47). 

(2) The friends or family of the habituate person may 

present a petition to a judge in chambers of the 
county or district court in which the alleged habitue 
resides. The judge conducts an inquiry to deter- 
mine whether or not the person is an alcoholic or 
drug addict, and, if he is so found, he can be com- 
mitted to an Ontario Hospital for a period not ex- 
ceeding two years. (Sections 48-52). 
An habitue may be admitted to an Examination 
Unit or to an Ontario Hospital on the certificates 
of two medical practitioners for a period not ex- 
ceeding 30 days. If necessary, a petition according 
to the provisions of paragraph 2 above may be 
presented and heard during this 30 days’ detention. 
(Sections 53, 54). 

The Act (Part IX) provides for the establishment of 
Mental Health Clinics. The clinic is designed to be a 
travelling unit which will be of assistance to the medical 
profession and to the community. Their service will con- 
sist of advising in the diagnosis and treatment of mentally 
ill persons in the community and in carrying on the treat- 
ment of the less severe cases not requiring to be sent to 
hospital. It is also provided that the clinic may conduct 
examinations of pupils in schools on the request of the 
local school board and with the consent of the parents. 

Section II (1) of the Act contains material of import- 
ance to medical practitioners and officers of the Depart- 
ment. It reads as follows :— 

“No action, prosecution or other proceedings shall be 
brought or be instituted against any officer, clerk, ser- 
vant, or employee of the Department, or the Public 
Trustee, or against any other person for any act done 
in pursuance or execution or intended execution of any 
duty or authority under this Act or the regulations, or 
in respect of any alleged neglect or default in the ex- 
ecution of any such duty or authority, without the con- 
sent of the Attorney-General.” 

It will be seen that this section provides some measure 

of protection against frivolous and vexatious legal actions. 

When The Mental Hospitals Act, 1935, came into force 
on August Ist, 1935, all the forms which have been used 
previous to that date in connection with the admission of 
patients to Ontario Hospitals were discontinued. No per- 
son can be admitted after August Ist on the forms in use 
prior to that date. Supplies of the new forms are available 
in each of the Ontario Hospitals, in the Mental Health 
Clinics, or may be obtained by a direct request to the Hos- 
pitals Division, Department of Health, Parliament Build- 
ings, Toronto, Ontario. 


(3) 





HUNTER COLLEGE, NEW YORK CITY, OFFERS 
SIX WEEKS’ INTENSIVE COURSE IN X-RAY 
TECHNIQUE, COMMENCING OCTOBER 28, 1935. 
Particulars from the College or Dr. E. Fox, 384 E. 
149th Street, New York City. ALSO SHORT, PRI- 
VATE COURSES. IN LABORATORY TECHNIQUE. 
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Highest Quality Hospital Apparel 


S, 


Style No. 431 


SURGEON’S 
OPERATING 
GOWN 


Prices on Operating 


Gowns 
Material 
Number Description 
99 Best Quality Un- 


bleached Sheeting $12.00 


58 High Quality 
Bleached Sheeting 


56 Best Quality 
Bleached Marble 
OS eee 


Above prices are for regular 
cuffs. If required with knitted 
cuffs add $1.00 per doz. 





Style No. 175 


House Doctor’s Shirt 


Made of the best quality 
bleached shirting, our No. 
65. Price $15.00 per doz. 





Sample 
Garments 
for 
“Approval” 
Sent on 
Request. 








Sales tax is NOT 
included in 
quotations, as 
same does not 
apply when gar- 
ments are ship- 
ped to Approved 
Hospitals under 
their purchase 
orders bearing 
the required Sal- 
es Tax exemption 
certificate. 


Style No. 225 


Surgeon’s Double Breasted Coat 
Made from highest quality bleached twill. Even 


Per 
doz. 


13.00 


15.00 





690 KING STREET W., 
TORONTO 2 


sizes 34-44. At $36.00 per doz. 











Sheeting 9.50 
56 Bleached Marble Head ...... 10.50 





Style No. 407 


PATIENT’S BED GOWN 


Standard length, 40 inches, closes down 
back with tie tapes, or linen buttons, if 


preferred, reinforced with yoke both 

back and front. 

Material Prices 

Numbers Description Per doz. 
97 Unbleached Sheeting ........ $ 6.75 
99 Best Quality Unbleached 

A ea ee 9.00 

58 High Quality Bleached 


MADE IN CANADA BY 


ORBETT~COWLEY 


Limited 


637 CRAIG STREET WEST, 
MONTREAL 





Style No. 442 
Material Per 
Number Description doz. 
99 Best Quality Un- 

bleached Sheeting $12.00 
58 High Quality 
Bleached Sheeting 13.00 


56 Best Quality 
Bleached Marble 
|: LRG 15.00 


Above prices are for regular 
cuffs. If required with knitted 
cuffs add $1.00 per doz. 




















STYLE No. 356 


This one piece garment (no 
buttons required) is in 
great demand for Surgeons’ 
work. 

Made from best quality 
bleached suiting. 

Stocked in even sizes 34- 
44. Priced at $27.00 doz. 
or $2.75 each (single). 
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LONDON HOSPITAL CATGUT IS 
AN ACHIEVEMENT OF MODERN 
BRITISH RESEARCH MADE EN- 
TIRELY BY BRITISH LABOUR 


TETANUS FREE AT SOURCE, 
THE LAMBS BEING REARED 
ON VIRGIN BRITISH SOIL 
AND SUBJECT TO CERTI- 
FIED ANTE- AND POST- 
Wiel Gat eS aU TT Gated. 


‘LO DON HOSPITAL CATGUT 


Obtainable from 
MESSRS. DOWN BROS. LTD., AGENTS FOR CANADA 


Telegrams : Downbro Toronto 143 College Street, Toronto Telephone : Waverley 9245 
Please refer to THE CANADIAN HOSPITAL when writing 




















